\ | 


s that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 035 4 i peels OF DEATH 5 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
o Bosses e. STATE COUNTY 
Ne yr MARYLAND | (el 
Re b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN Tif outside corporal , write RURAL end town) 
reel write RURAL end give neerest town) 
28 Rural Middletown 30 years||X Rural Middletown. . ae 
ga ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. @. IS RESIDENCE 
Si a I ‘ON A FARM? 
as \V/ 

ve) X 
| _ IE a ae 
o n 3. NAME OF First 4, DATE Month De: Ye 
Q DECEASED OF 
(Type or print) Nora Py Adams DEATH 3 12 19 65 
5. SEX ‘ 6. COLOR OR RACE 'B. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


birthds 
wipowen K] —oivorceo [] | f- 77 -/¥ 7D Al Pte 


10b. KIND OF BUSINESS OR INDUSTRY Fr BIRTHPLACE (County & Stete, or foreign country) 


female white 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


cri Days Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


housewife own home rederick Co., Md. U.S. 
13. FATHER’S NAME i a] - = | 14. MOTHER'S MAIDEN NAME - > = = 
William G. Six | Mary C. Stambaugh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, or unkown) irecewmrnstanton apes 6s 
no ae ao-4 °\William R. Adams y Middletown, Md. 
18. CAUSE OF DEATH [Enter only one ceugé perpline for {e), (b), ond (e).f “2 INTERVAL BETWEEN 


ONSET AND DEATH 


permit. Then please remove cay = 3 


PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (e)__* 


peek, aka © a  Cbakerea Sed roti 


geve rise to immediete couse 
{e), steting the underlying DUE TO 
one Oe ) 


tificate has been signed by the attending physician and completely filled in by the fun 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
S 


a 
2 
- 
53 
cz 
fa 
gees 
2555 
olga 
PS font | 
Reena 
fo _ 
a2 s= Zz PART I. OTHER SIGNIFICANT CONDITIONS COMPRIBLITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
meses 9 SS 
Vos o < ves [] No 
“uses a =, Mia 
= os = | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
ia] ood & | OR CONTRIBUTING [] CAUSE OF DEATH 
nest G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
En My 
Qa 52 § | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Siete) 
Rut s a Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 
Be ae = pew, ® et work [[] ot work 
feos . | certify that (I) (this hos Wan go the deceased from.. 
mB oS saw the deceased eos, on... 
6 PES aS Sa ATTENDING STAFF a rm 
e teat. at 3-/3 
o — 
ats Clon, Mp. | PHYS. pirecTor [] PHYS. [J fo S 
= SS 22c. PHYSICIAN'S 22d. ADDRESS 
Bega } NAME (Typ 4 
a Rs Dr. _J._Elmer_Harp --Middletown., Md... 
Se 2s 73e. BURIAL, fh | 236. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
Sore REMOVAL (Specify) 
oror lutheran C = 
%. 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR Ais (4) Gladhill Company, Middletown, Md. (Charley 


20M S-63 


na 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 03546 CERTIFICATE OF DEATH 03527 


s = ——=== = 
a 1. PLACE OF DEATH 2. USUAL BESIDENCGE (Where decoasad lived, H Institatign, Ras) 90 admission) 
® 52 2 COUN Tine derick * sanitary Land peteed eal Lek panel sa 
5 Ae ee ee ee aie Se _MARYLAND 4 < 
= Bo] 3 b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN 1b egy ‘OR TOWN (lf cg a writa RURAL and give nearest town) _ 
x 58 write RUB and piyenndereetizown) | brunswic 
Nn ae 3 | 
© 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) tik “| d.aSTREET ADDRESS i 1S RESIDENCE 
ry t 
i> Fe x 19 N. ,irginie Ave. |) “TOW Virginia Ave. Mili 
gs \ ‘NAME OF Firs! Middl r 1 4. DATE Mopth Weer 5 ~ 
ga DECEASED AKE OF a 5 
ae (ype or print) PEARL ELIZAB BTW BA R | DEATH 3 o 19 
5. SEX 6. COLOR OR RACE 7 MARRIED JC] NEVER MARRIED [] | 8,DATB OF BIRT, 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
F, W. © O G5 78 2 sppbicndey) Mau | Hours | Min. — 
WIDOWED [_] pivorced [_] ye. 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY “Mary Le ie & State, or toreign country) [ey KO WHAT COUNTRY? 
alt eDeAe 


donerduiing Beal of Yoftiga lite, even if retired) | 


13. FATHER'S NAME 


Avolin M. aheltna ‘STMT Pe He Bride 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Was.apeor unkown) cir game none Harvey 8 . Baker BruSWick Md. 


ma 


18, CAUSE OF DEATH [Enter only one ceuse pgp line f 


PART ft. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


= 
pe L 
{21.4 DUE TO 
Conditions, if any, which {b) 
geve rise to Immediete couse 
DUE TO 


stating the undarlying 
cause last, te) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 
—— —— PERFORMED? 
ie 
ols yes [/] NO 
& [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) r “ad 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Roc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, . 20f. (Cily or town} (County) 
a foertiaan: | While __ Not While fectory, street, office bldg., ete.) | 
3 ler work [] et work 


p.m, 19 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


21. I certify that (I) (this hospijal) attended the degeased fro min Gs ages ass 3 :, that (1) (we) last 
saw the deceased alive h.>> and thatdeath occurred A e causes and on the date stated above. 
22a. SIGNATURE ta Zz Ly 

IRE a 


i 22b. DATE 
E ATTENDING MED. STAFF 
Mp, | PHYS. pirector [7] PHYS. [-] ys Gee 


*, 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


Ee p | [Po RAM .G.F) SmithM.D. "|BEGeWick Maryland 

re ee a ee 
oe Mie | eteoe. | Molin” OLTVeb Wenetery| “Prederier’ “Mery laa 

2 i. is S P ~~ 4 — — 
i 


Py IERAL DIREQTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
fools Fewer tal Nerbronawick Maryland |onfPR 1196 BE Satan <b el 


VRAIS (4)? 
15M 7-62 


E< 


C 


pletely filled in by the funeral 
Bpers. Pages 1 and 2 sh 
72 hours after death. 


Then please remove c: 


te has been signed by the attending physician a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03547 CERTIFICATE OF DEATH 03528 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidence before admission) 
[= . a, STATE b. COUNTY 
Frederick MARYLAND Maryland _Frederick 
b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
write RURAL and give naarast town) 
rederick 2 days x Rural- Ijamsville 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat addrass) d, STREET ADDRESS |e. 1S RESIDENCE 
ON A FARM? 
|______——s Frederick Memorial Hospital || / _ J —— 
3. NAME OF First ~ Middle hae aa 4, DATE “Month “Day 
DECEASED OF 
(Type or print) Clyde Routzahn Barber DEATH March 9-19 65 
5. SEX 6. COLOR OR RACE|7, maRRIED fx] NEVER MARRIED [_] | & DATE OF BIRTH DIAGN Se HONDERT YEAR| IF UNDER 24 HRS. 
at birthday) |Months| Days | Hours | Min. 
Male White | woowm[] — owvorce 5] | May 26-1902 MY) | Months) Days | Hows l in 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratired) [ 
Retired Government Employee Frederick Co. Mde U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Templeton Barber Virginia Lowe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass . 
{Yes, in or unkown) | (yesgivawarordatesofsarvice) 
lo a 216-1;6-0),90 | Mrs. Vivian G. Ly SESS »—Mde_21 fit. 
18, CAUSE OF P DEATH [Entar only ona cause par lina for ia {b), and {c).) INTERVAL BETWEEN s 
PART |, DEATH WAS CAUSED BY; a bongs peg ha 
nS IMMEDIATE CAUSE (a). fe °C 23 ENS eae “ Ss: 2 4 
Tit | DUE TO if 
Condilions, if any, which (b) a - ne “ag fief 
gava risa to immadiata causa ; —— —— =tia 34 
DUE TO 


{a), stating the underlying 
causa last. ey ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|_ 


ers set Ch 


20b. aoa: HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part Il of item 1B.) 


19. WAS AUTOPSY 
PERFORMED: 
ves [] NO 


2Da. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, straal, office bldg., etc.) | 


|. { certify that (I) (this hospital) LG. — Poe from... on kas 1945, 10... iaceés... eee 1965;,. that (I) (we) last 
OS, and that death occurred ate M, from the causes and on the date stated above. 


ib. DATE 
ATTENDING. MED, STAFF SIGNED 
. sei sibs ES pinector [} PHYS. [] 310-1965 


22d. ADDRESS 
ane pe) Dr{ H.V.Chase 


}20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m, 19 


2Dd. INJURY OCCURRED 
While Not Whila 
lat work at work 


MEDICAL CERTIFICATION 


saw the deceasgd alive on... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY — LOCATION ici, town or aa ~(Steta) 


meourdar” = ([3-12-7 65 Mt. Olivet Cemetery Frederick, Maryland 21.791 


M.R.Etchison & Son-— Frederick,Md. 21701 


24 FUNERAL DIRECTOR'S SIGNATURE Lo £7, nM ZT ADDRESS JP Ze 3 7. zo | 250. REC'D BY REGISTRAR de 25b, REGISTRAR'S SIGNATURE 
oouMAR 1 2 1965 foerrlay Yee 


MARYLAND STATE DEPARTMENT OF HEALTH 
D354 z STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ( aee _— 


_CERTIFICATE OF DEATH 


‘ : 1 ee DEATH 7 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 Frederick pinacatnard + STATE Maryland »- cONTP' peder lek 
> B CITY OR TOWN Gt outside sopersie lis ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neeras! town) 
< Brunswick Brunswick 
3 @. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress] 


‘ 6 N. Maryland Ave. 


} 


d. STREET ADDRESS 


N. Maryland Ave. 


| 
| 
| 


ON AF, ?, 
yes [] N' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


bon papers. Pages 1 and 2 s 
ithin 72 hours after death. 


. NAME OF t Middle “Last ‘| 4. DATE Month Dey ¥ 
(weer  BESSTE MAE BARNARD DEATH 3 27. ee 
5. Sema Le |6. COLOR ORRACE|7, MannieD ["] NEVER MARRIED [-] | © DATEOFOIRTH 9. AGE (In yoors |IF UNDER] YEAR| IF UNDER 24 HRS. 

last birthdey) |WAonths) D: Min. 
White | wow [ — vivorceo [] | | h-3 0-78 Bé ef ee : 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY 11, BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


an meeees fies life, even if retired) West Virginia U.S.A. 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


Then please remove 


cremation, or removal, and in any @' 


William Van Osdale | Martha Vanesdate 
feet orion ff ee ee eae 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
No None berala Barnard College Park, Md. 
18. CAUSE OF DEATH [Enter only one cause Bo et, ond I me A ~ | INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: ONS! ID-BEATH 


IMMEDIATE CAUSE {e) 


| DUE TO 
Conditions, if any, which (b) 
geve rise to immediete cause y 
{e), steting the underlying 
couse | 


igned by the attending physician and completely 


insit permit. 


DUE TO 


ir attending physician, 


fc) 


3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]/ 19. WAS AUTOPSY 
S ——_ PERFORM 
s ves [] NO ig 
" E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert lor Pert ll of item 1B.) > 
f & | Of CONTRIBUTING [] CAUSE OF DEATH 
a | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee : 
§ | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED ] 2De. PLACE OF INJURY (Homa, form. 20f. (City or town} (County) (Stete) 
5 Hour ‘e:m. While Not While fectory, street, office bldg., etc.) | i 
Es 


et work [_] et work 


p.m, 19 


21. E certify that (I) (this hospital A if tone NSIS... 9g Lecce 
saw the deceased alive Se, Ag: P.-E... Ye 


220. SIGNATURE —— 22b. DATE 


ATTENDING, 
mo. | PHYS. 
e 22d. ADORESS 


PHYSICIAN'S 
NAME {Type) 


22c. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Pei LOCATION (City, town or county) | (State) 


REMY BY” 13-29-65 __ St. Mary's Cemetery etersville Meryland 


FUNERAL DJRECTOR’S SIGNATURE 4 ADDRESS 25a. API BY ok 2Sb. ay ‘AR’S SIGNATURE 
a Meng) Meee, Monat TOE PET 


death. Page 4 may be retained by the hospital o1 

TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


< 
5 
~ 
z 
= 


20M $-63 


1 


FOR STATE 
HEALTH DEPT. 


cessary, 


to the funeral 


long with form PM3, Page 5 may be 


< 


and 
the Stat 
2 hourg 


24 hours after death. If a, del 


in Item 18. Give Pages 1, 


dical Examiner's Office al 
, cremation, or removal, and in any evel 


used as 2 burial-transit permit. File pages 1 an 


prior to burial 


= 
= 
= 
o=] 
3 
2 
2 
x 
o 
@ 
5 
a] 
3 
S 
ee 
a 
2 
2 
3 
3 
= 
= 
3 
8 
z. 
3 
3 


= 
o 
a 
= 
“be. 
= 
3 
e 
S 
:* 
2 
= 
Ss 
= 
2 
= 
= 
bp 
= 
ne, 
= 
s 
2 
3 
s 
= 
.= 
S 
S 
2 
= 
= 
2 
2 
2 
3 
2 
4 
o 
8 
3 
ze 
r= 


NER: 
Page 4 should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be 


of Health or its designated agent, 


director. 


TO DEPUTY BB, 


VR A1SME 
3500 4-64 


wal MARYLAND. STATE DEPARTMENT OF HEALTH 
03548" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03530 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
eH OUR a, STATE b.cOUNTY 
marviand || Marylad Frederick 


b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Frederick Minutes x Li own. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET AOORESS &. Apa Je 


| Libe rtytown, Maryland yes ]_nof] 


|. NAME OF . First Middle Last | 4. DATE Month Day Year 


ape or print) Sherrie Lynn Bates beat March 1),1965 19 


. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [3g | & DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR)IF UNDER 24 HRS, 


Female White wiDoweD F] bivorceo{] November 10,196), dynd ? —_ Months | Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTR’ 


during most of working life, even If retlred) Frederic. Y? 
Infant Infant . x paryignd 
13. FATHER’S NAME | 14. MOTH MAIDEN NAME 


Jackie Bates Patricia Louise MeCleland.—  __ 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ress 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No mnt i u 


18. CAUSE OF DEATH [Enter only one cayse Ber line for (a), ()), and (c).} 
PART |. DEATH WAS CAUSED BY: (| wh the « eee, ce 
if 2 | IMMEDIATE CAUSE {a). eA orl 
fae 


ag DUE TO 
Conditions, If any, which @) VU prod Gendreau nn £ 


gave rise to Immediate * : 
ae ewe | | Ace Aven cdlitin 
underlying cause last. © Ld o 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(e)  |19. Sarcoma 


ve eA. no [7] 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part II of Item 18.) 
Ets sad PO aT ade 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) (State) 
Hour e.m. while factory, street, office bldg., etc.) 


Not Whlie 

Mm. 19 at work L_] at work Ua 

21. 1 certify that | took charge of the remalns described above, held an Autopsy spection [_], Inquiry [_], _ and In my opinion 
death resulted from: — Natural causes Accident [_], Suiclde [_], Homicide [_], Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] Q-1Y -6S 


NW AD ee mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER sal 
EMI ci = 
Petraes dE y fp. orth M as t Sa. Address (Street, city, town, or county (CE NEM tic f Mie 
23a, eee CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
NOVAAspEey” Marchl8,1965 | Jeannette Cemetery Lookout ,W.Va. 


24. FUNERAL OIRECTOR 7 a ee D777 *ODRESS / 25a. REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 


MeR-Etchison & Son, Frederick,Maryland ‘_\ownp 1.6 4965, fpCaarlse Aasctge. 
G=/1// FAS ( 


MEDICAL CERTIFICATION 


The taw requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


z 
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= 
ES 
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a 
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co 
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VR ALS (4) 
15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
ossse OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ool CERTIFICATE OF DEATH Od 

253 1. ered 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before sey 

La eke a, STATE b. COUNTY 

278 Frederick MARYLAND 

Eygt 

Sos 'b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
des 

=22 write ee bt a es town) 454 Ax 

= 32 ay Mt. Airy Ole X = he 

3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS ‘ 6 sabes Se 

2en ? 

©82(7|_Frederick Memorial Hospital Main St. ves) nofel 

Sse 3. hen ea First Middle Last 4. ere Month Day Year 

22 

ese (Type or print) WARD @:. Dot fe <a DEATH Mareh 27 155 

Bes 6. COLOR OR RACE | 7, MARRIED PX) NEVER MARRIED [—] | 8 DATE OF BIRTH 5. AGE pngenrs evi Te IF Hos Fs 

BE ite wiDoweD [~] oworceot}| June 21 18814 yrs. 

sc. 10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or roreipn country) | 12. CITIZEN OF WHAT 

2 during most of working life, even If retired) INDUSTRY COUNTRY? 

3° 8e 

B25 Retired Auto Dealer| Automobile Carroll Co. Md. U.S.As 

eos 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

w2e 

S65 Ne Butler M 

<n £ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. MAN’ 

£¢ Ss (Yes, no, or unkown) | (Ifyesglve war or dates of service)| | ae ee 1 Beall Ave 

Sse a _None Mrs Louise Burdette Damascus, Md. 

on = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ent 

Py PART |, DEATH WAS CAUSED BY: 

ss IMMEDIATE CAUSE (a) Of un re y 

o* 


7 nn 
Uy ¢ DUE To 
Conditions, If any, which [Nc Perce De feng fa [fase Df eo2e 4 Gt 
gave tise. to Immediate ” = £ . 
cause (a), stating the ( OUE TO 
underlying cause last. (c). 


factory, street, office bidg., etc.) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) |19. Pe 
= a 
rls yes[} Not] 
ar 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


Hour am. While — Not While 
p.m. i9 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from___.3/%6 19K 5, to 2) _, 19G $7 that () (we) last 


saw the deceased alive pn__ 2/6 19 4 © and that death occurred atj/oM , from the causes and on the date stated above, 
2a. SIGNATURE 225, DATE SIGNED 
ae mo. PHYS "° [-Bietctor C] pws. 3 [76s 


filed with the State Dept. of Health prior to burial, cremati 


220. NAME Ch 3 22d. ADDRESS 
| BNE oboo len 810 Toll House Ave i 


director, page 3 should be detached for use as the bur' 


should be 


23a, BURIAL, tei) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ee (Specify) Pier Cavers fe | 
urial 3/29/65 e Cemetery 
24. FUNERAL DIRECTOR ADDRESS 25a. "HAR St TRAR | 25b. REGISTRAR’S SIGNATURE 


C.MWaltz Box 241 Sykesville, Mde DATE 


6, 


< 
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death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03551 CERTIFICATE OF DEATH 03532 


s 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed pee If institution: Residence before admission) 
aaat Ce aNl ap STATE > GRUNT entok 
fe ee Frederick manyianp || Maryland derick 
>So b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearast town) 
a ae write RURAL and give nearest town) 
5 
ie Fr c 10) lays ‘} Frederick 
3 a 4 de eSsEcaGk ‘OR INSTITUTION [if not in hospital, give sifeel eddress) d. STREET ADDRESS ~= oe - e. IS aes 
Sas; . . ‘ON A FAI 
Byte/e Prederick Memorial Hospital | 2 West Second Street _ es NES, 
x7) ag )3. NAM! First Middle Last 4. DATE Month ‘Dey Yoer 
ag DECEASED x OF 
re (ype erp) Harry Clifford Castle peatH liarch 28 19965 
5. SEX 6. COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- lest birthdey) |"Months; Deys | Hours Min. 
Male White wipowen [3 _vivorced[] | June 3,1887 yes. | | 

} ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

& done during most of working life, even if ratired) , » 

e Retired ity of Frederick | Petersville,Maryland | Us 

cf 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

@ 

oo c= on Castle May E.Shafer : be 

oO WA: eee EVER a atone FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 

= Yes, no, or unkown) | (IFyei jarordatesof service) 738 Lofi#Pellow St. 

ri Ws 21410 2789 Mra. -Hvae Kate ican ¥i,Washington D.C. 


18. CAUSE OF DEATH [Enter only one couse hee Tine for (a), (b), and {c).. ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ee eee: ONSET AND DEATH 


IMMEDIATE CAUSE (2) __|_ 3 aeo 


4 DUE TO 
Conditions, it ony, which io exe Gebel A ac 
geve rise to immediete couse == = Rg 


(a), stating the underlying ( DUETO ° of A SO 
—_—— hehe F Se dtd 


ceuse lest. te) 


-transit permit. 


3 
rd 
S 

os 
o. 
a 

= 

3 
33 
ES 

© 
© 
<3 
> 
ra) 

v 
@ 
= 

ee 
a 
g 

a 
” 
s 

23 
tg 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS Autopsy 
3 ves [] No €] 
= 20e. ACCIDENT WAS UNDERLYING h., 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert II of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2DI. (City or town) (County) ~ (Stete) 
a cae While __ Not While fectory, street, office bldg., ete.) | 

2 oie, 19 et work [] et work [_] 1 


21. 1 certify that (I) (this hospital) attended the deceased from.. fib Mb. a 19.4.5, forse Ss PS... hers 19.45, that (I) (we) last 
saw the deceased alive on. AG Fee 19257: 4 and that death occurred OSM, from the causes and on the date stated above. 


22e. SIGNATURE 4 22b. DATE 
IGNED 


ATTENDING D. 
Mop. | PHYS. G& DIRECTOR oO Ps, oO “Mgrch29,1965 


22d. ADDRESS 


'22c. PHYSICIAN'S 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the bur 


23d, LOCATION (City, town or county) Gai 
REMOVAL (Specify) 


(}__Burial darch 31,1965 Mount Olivet Cemetery Frederick,#aryland . 
it 24 FUNERAL DIRECTOR'S SIGNATURE 7, )ADDRESS Jrtehra, 25e, REC’D BY REGISTRAR | 25b. aon ‘S$ SIGNATURE 
M.i.btchison & Son,Fre. erick,Maryland cae MAR 31 


23e. BURIAL, CREMATION, jee DATE THEREOF ha NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 
y 


13, FATHER’S NAME 


Curtis A, Dixon 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesotservice) 


No 212-20-6332 jorman ixony erjiale 
18. CAUSE OF DEATH [Entor only one @qyze Celng (or, ended AO @ AVS es eoneez cana ba 
: g : : 
ene ey eee ie a srs tee 
f / DUE TO 


Conditions, if eny, which 

{b) . —_ eee. a 2 
geve rise to immadiote couse ia Jw renee =s x 
(a), steting the underlying (DUE TO T UN cage 


couse lest. te) I 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


14, MOTHER'S MAIDEN NAME 


» gaYl/|__ 03558 CERTIFICATE O : 
a ts 1 FECT OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If institulion: Resi imission) 
4 = a as EL a. STATE b, COUNTY ; 
3 2s2 Frederick haat, Aa Maryland u Fr rederick 
¢ 8 b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib %. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
a ts, write RURAL and give nearest town) x 
ps ee Frederick 1-Hour Frederick-Rural RD#4 
= = ts d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a ‘e. 1S RESIDENCE 
= & 5/5 / ON A FARM? 
i 4 Bel Frederick eee Hospital / Near Buckeystown 
3 an 3. NAME OF ao IAT Middle <. aie ~ | 4, DATE ‘Month “Day 
3 as DECEASED OF 
<= pre reierint) DELLA MAY CLINE DEATH March 9, > 1965 
s 5. SEX "6. COLOR OR RACE)7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 7 lest birthdey) [Months] Deys | Hours | Min. 
Female Whit e | wrows] oworceo[]| 12 May 1894 oa | 
a ¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) ‘ 
= House-work Own Home Park Mills, Md, US 
E is 
<= 
mod 


Jemmia Orems 


biped 328 MAg#PEon ae 
21701 134 


EEN 
ONSET AND DEATH © 


16. SOCIAL SECURITY NO. 


Then please remove 


19. WAS AUTOPSY 
| PERFORMED? 


es S] aNeaiay 


> 


MEDICAL CERTIFICATION 


208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INSURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
P. 


21. | certify that (I) (this hospital) attended the deceased from.. that (I) (we) last 
19.4.5. ., and that death occurred aia.t LSM from the causes and on the date stated above. 


20. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
fectory, strest, office bldg., ete.) | 


20d. INJURY OCCURRED 
i Not While 


saw the deceased alive On sangha Se Ais 
22a, SIGNATURE” 


22b. DATE 
2 ATTENDING MED. STAFF SIGNED 
"i ole mp, | PHYS. J virecron [] pHys. [} 9 March 1965 — 
PHYSICIA 22d. ADDRESS e 
NAME (Tj : 
fr) _Rex Re Martin, Me Ds 220 Ny Market St., Frederick, Md. 21701 __ 
Wa, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 
REMOVAL ae 
EL. 


Buria Mount Olivet Cemetery Frederick, Md, 21701 a 


24 FUNERAL DIRECTOR’S SIGNATURI SLED es 25e. "MAR Ti 4 25b. REGIS’ R'S SIGNATURE 
ayant 
Lack ah o£ Seige 


22c. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificg 
TO FUNERAL DIRECTOR: After this certificate has been signed by thé*atten' 


VR AIS (4) M. R. Etchison & Ered rick, 21701 


20M S-63 


=i 


24 hours after death. 
Pages 1 and 


papers. 
ly event, within 72 hours after de 


rbon 


NM completely filled in by the funeral 
e cal 


res that the death certificate be executed with 


The law requi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4). 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (5534 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a. COUNTY 4 a on b. COUNTY 
Frederick MARYLAND aryland 


b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b || 'c. ClTY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 
Frederick 32 days ‘Rural Frederick 


d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e pa: 


| Route 5 vesl] no fl 


3. NAME OF First st . DA Month Da: Year 
BECEAS EB Middle La 4, TE y 


Gnesrbmn) _ Joseph Matthew CREvEY | beam Ae /S 19S 
5. SEX 6. CDEDR DR RACE | 7, waRRieD [SX] NEVER MARRIED [-] | & DATE DF BIRTH AGE (in years [IF UNDER YEARIF UNDER 26S 
b 6 ieee birthday) (Months | Days pes) Min. 
male white WIDOWED [7] pivorceo [7 | 4+/3/190 5 yrs. 


10a. USUAL OCCUPATION pe Kind of work eet KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. A Oe WHAT 


during most of working life, eyen If retired) INDUSTRY : 
tore proprietor etail store Phila., Pa. U.S. 


13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 


Joseph M. Crevey Jeannette Jenner 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address ROUCE ai 


(Yes, no, or unkown) | (Ifyes give war or dates of service) ¥ 
Mrs. Louise Crevey, Frederick, Md. 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: e Ri al 3 peg bial 
; WS eee _C/Remosrs oF Awe. 27 pears 
DUE TO 
Conditions, If any, which (0) 
gave rise toe Immediate 
cause (a), stating the ( OUETD 
underlying cause last. (e). 


PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART (2) [19. WAS AUTOPSY 


yes [3] nD] 


20a, ACCIDENT WAS UNDERLYING Ed 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NDTI /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. E nee to. 19_6S~, that (1) (we) last 
saw the deceased alive o 3 1925., and that death occurred at_.2aM, from the causes and on the date stated above. 
22a. SIGNA’ | 22b. DATE SIGNED 
M.D. a a Dintoror CO] Bs CO) 2 Jy / osm 
22c. ne we oe 22d. AOD! $ 
isi ‘ Frederick, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


REMOVAL, (Specify) 
ria 3/18/1965 Ist. Johns 
2. FUNERAL DIRECTOR ADDRESS a. REC'D BY REGISTRAR te REGISTRAR'S SIGNATURE 


Gladhill Company, Middletown, Md. oare MAR 18 196 fhorkny \udge, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03554 CERTIFICATE OF DEATH 3535 


in by the funeral 


1. PLACE OF DEATH a . ‘. 2, USUAL RESIDENCE (Where deceased Tived, If institutions Residence before Tamission) 


2. COUNT 
* FREDERICK wamruano || "MARYLAND = “°° PREDERTCK 


b. CITY OR TOWN [if outside corporala limils, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limils, wrile RURAL and giva naeras| lown) 


write RURAL end give nearest town) } " é 
FREDERICK | Lifetime FREDERICK 


hin 24 hours after 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: |e. IS RESIDENCE 
ON A FARM? 


CRUTCHLEY NURSEING HOME | 708 N. Market Street ves [] no LX 


3. NAME OF First Middle Lest 4, DATE Month Dey Year 
DECEASED 


type or Pit) FRANCIS MARION  CRUTCHLEY = ->Ea™ March 26, 1965 


5. SEX | 6. COLOR OR RACE) 7, MARRIED A] NEVER MARRIED [-] | 8» DATE OF BIRTH |9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


male white | wwowo[] oivorceo[]| Jan, 24 1885 oe 


fast “gi ndey) aa] Days | Hours | Min. 

yes. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | J1. BIRTHPLACE (County & Ste!e, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during Patio working i | 


‘even if satired) i: | a 
Forman Brush €o: ow | Retired Forman, Frederick, Md. USA. 
13, FATHER’S NAME : - 14. MOTHER'S MAIDEN NAME 7 


Milton Clay Crutchley | Catherine Clem 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown! es give werordetes of service: 
bet aa sence’) 91410-1957 Mrs. Mary Ellen Crutchley Frederick, Md. 


ian. 
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ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physic! 
RECTOR: After this certificate has been signed by the attending physician and complete! 


4 
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be filed with the State De; 


death. Page 


TO HOSPITA, 


ES 
5 
= 
a 

= 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).] "| INTERVAL BETWEEN 


: ONSET ANB\DEATH 
PART I. DEATH WAS CAUSED BY: i 
. IMMEDIATE CAUSE (a) Ca net nt T Avr 7 (3s Deg, 
X DUE TO. 


Conditions, if eny, which {b) Gnkr22 CVYniy2t 014g | GS Lente. 


gave risa lo immediete couse 
{a), stating the underlying [ DUE TO 


cause fast, te) | 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART co 19, WAS AUTOPSY 
PERFORMED? 


|e |] No Ep. 


OR CONTRIBUTING () CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [] | | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY — Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stete) 
Hour a.m. While Nol While i fectory, street, office bldg., sl ' 
oe 19 |et work et work 


21. I certify that (i) (this hospital) attended the deceased from.../.7.L42. ee 10d TAG ier 19.85 that (1) (we) last 
saw the deceased alive on.. ig ee 19@S-, and that death occurred ae from a causes and on the dale stated above, 


22a. SIGNATURE | 22b. DATE 


gong we in, | ie 7 kL Sl 


}22c. PHYSICIAN’S “| 22. ADDRESS 
NAME Hityes) Thomas E, Stone M.D. | 4, W. 3 Td. St. Frederick, Md. 


MEDICAL CERTIFICATION 


235, BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 234, “LOCATION icity, ‘town or Seinivin, ~ (State) 


29= 15 Mount Olivet Cemetery Frederick, Maryland 


ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTR R'S SIGNAT! RE » 
Frederick, Md. loare MAR 31 "965 “Jilonbe 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Bee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T F peAm “pe 
{4 CERTIFICATE © U55.36 
S= 1, PLACE OF DEATH 2. USUAL faantte [Where decameed Ilia dhl iiiistoad fencietealterererectmisicn 
ie P a. COUNTY STATE b, COUNTY 
=e MARYLAND “Viaryland Frederick —_ 
>s 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest town) 
Saas write RURAL and give nearast town) 
see i Frederick 
VOR = _ ——— 
2? 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) , d. STREET ADDRESS 1S RESIDENCE 
eas / ON A FARM? 
~o 4 
& 342/6| Frederick Nursing & Conv.Cember || 802 Trail Avenue < Sees 
Baa 3. NAME OF First Middle Last 4. DATE Month “Day Yaar 
a = eae 
§ oe (Typa or print) x Ne 7 tie Naomi D ay DEATH M arch 2 35 19 65 
y ia 5. SEX 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ERT eee Te une 
3 jonths) Days jours in. 
Female _| White | woowm gy oworceo[] | July 10,1880 J Be | I 
3 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é dona during most of working life, even if retirad) CS 
S Housewark At Home ederick County, idaryland Us 
2 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
2 
a bate " 
= |___William Pitt Emma_Jeannette King - = 
in 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address” 
i= (Yas, no, or unkown) | (Ifyasgivawarordatesofsarvica) 
No _ None a x ‘ 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).. ‘ie et - ] Attitets anise «i 
PART |. DEATH WAS CAUSED BY 
ig IMMEDIATE CAUSE (2) C gro watery Le Sih & POSS _— 4 =. 
ol DUE TO eve ! . 
Conditions, if eny, which (b) Brera pe ee he Lenoshleres 4S _|_ Pre 
gave rise to immediate causa ee 


(0}, stating the undarlying 
cause last. to) {_ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[a)) 19. WAS AUTOPSY 
= 

5 te Pe = 5 =| SEN E 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of intury in Pert | or Part Il of itam 18.) 
e | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, fi m, | 208. (City or town) (County) (Sta) 
4 ede Mace While Not Whila fectory, streal, office bldg., ate.) | 
*l Bi 1” et work [_] et work i 


. | certify that (I) itisteree) attended the deceased fromsd@trridenteum 1945. to.. AL BR... se 194.50 that (1) (eam) last 
254 wabae E57 and that death occurred at #SMY from the causes and on the date stated above. 


saw the deceased alive on. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


22a. 7b. DATE 
ATTENDING 
A 
& J M.D. ie DIRECTOR Oo Pane, O Maréh 24,1965 
2c, PHY: j 22d. ADDRESS 
NA 5 3 . i 
___* _sdJ,RePoirer,M.D. .._.___|...Frederick.Medical. Center, Frederick, Md ..... 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


Burial” |Mareh 6, pee 7 Pine Grovey Cemetery Mt eA: aryland _ 
24 FUNERAL DIRECTOR'S ey evi ADDRESS “Poetic, 25¢, vt R "9 "9. 106 25b. REGISTRAR’S SIGNATURE 
M.R.Etchison & Son,Frederick,Noryland. oa 


pa 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 03556 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ni 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
el Frederick neta . THaryland ». OUP rederick 
Pgs 5 4 3 Ful OR TOWN (If outside col are) limits, ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL end glve nearest town) 
gee £8 ical eee X Burkittsville 
oe Sais \ 
2 ae a. NAME OF HOSPITAL OR' INSTITUTION (If not In hospltel, give street address) ||{d. STREET ADDRESS 6. 1S RESIDENCE 
2 & ee X| DA. Dr. Kaos Office um Spring Hollow Rrumurk jy] y 
s 
se. as 3. NAME OF First Middle Last 4. DATE Month Day ms 
eg 2n pecan 6 | KEITH EUGENE DELAUDER DEATH 3 20 4905 
5 
-a_ BE 5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In. years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=e Fs 7, MARRIED ["] NEVER MARRIED 06 last ee ii Toue Mn 
* : Ss IS ir 
e822 y Me We wioowen[] __owvorceot]| 1-17 55 Egy | 
3°23 8 10a, USUAL OCCUPATION (ave Kind of work rel cen a BUSINESS OR ii. BIRTHPLACE (Stete or foreign poanethie 12. CITIZEN OF WHAT 
yr n 
son = e fi Ms Charlestown W.Va. eee 
Sf wf 5 : 
Seana 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Zeq 82 Paul Eugene Delauder Martha Rebecca Wood 
=5° 
S25. = 5 9p, WAS DECEASED EVER INU'S- ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. THFORMART ‘Address 
—_ 10, ates 
s.o ws } gag Paul ——— Burkittsville Md. 
= Es 
3 = 
ese 3s 18. CAUSE OF DEATH [Enter only one case pér line for (a), ty¥-and (C). INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
£*5 25 > tot IMMEDIATE CAUSE (a), 
3 s 3 
825 S58 72 DUE Td, ee 
S32 35 Conditions, if any, which +6) by cular hos 
233 = gave rise to Immediate DUE To Ai 
Zs = S cause (a), stating the Clans ) ye AD 
Spe a underlying cause last. (c). 
= = a BE z PART Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOFSY ” 
sor ol 6 
8S= 42 218 ves No [7] 
Boe! 25 ~ |= | 0a. EXTERNAL CAUSE was 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Sey 2 | PRIMARY [} or CONTRIBUTING [) 
See Z5 | CAUSE oF DEATH. 
= os ae = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INDURY ome, ;ferm,| 20f. (city or town) County) Ctatey 
eee aoe A Hour a.m. While — Not While factory, street, office bldg., etc.) 
Zee 23 = p.m. 19 at work [_] at work | 
=S52r a8 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (Inquiry (-], and in my opinion 
8Sua5 % . : 
5 ofeaa death resulted from: Natural causes [_], Accident [_], Suicide [_], Homlcide [_], Undetermined manner oO 
@:. 38 CHIEF MEDICAL EXAMINER [7] 
Sees ee ee £ECZxZe52~At a up, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
=so5 15 ete DEPUTY MEDICAL EXAMINER YX] 2 
: a 3 NEI —_ ¢ 5 
E oie Ss om NAME (Type) (ey (oy TH OAN. #S Address (Street, city, town, or county) ys 
h8os 5x 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23¢,, NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (Gtete) 
asise. Bane AL tSpecify) = ‘ Z j 
= ee tra uf -Za-CS~ Z Biot Le, 4 ae 
7 
24, Sane DIRECTOR punswick, “Pa&Syland 25a. REG") BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ASME fcr oate MAR 26 1965 fChorkag Joe 
3500 4.64 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


ae M) 03557 «CERTIFICATE OF DEATH ‘3 
3 3 )1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
> 2 a, COUNTY q f be COUNTY 4 
5 eng Frederick ae. MARYLAND lary land Allegany 
2 ua b. CITY OR TOWN (if oulside corporate limils, | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside comporala limits, wrile RURAL wnd give neares! lown) 
= s5 write RURAL and give nearest town) 
" ‘secs Frederick . | ~? Frostburg 5 ar 
= oa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree? eddress) | d. STREET ADDRESS . aR 
. ay Y 
o >>|__Clearview Nursing Home | 18 North Grant Street ves [] NO fz] 
aoe | 3. NAME OF First “Middle Lest 4. DATE Month “Day xr 
an. oer or p. 
a el ___ Pearl Gy Eberly | FA™ March 6 196 
c | 5. Sex 6. COLOR OR RACE) 7, mARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. Reale jIF UNDER IF UNDER 24 HRS. 
. st birthday! s > vr ¥ 
4 Female hin ite wiooweD ] —_vivorceo ["] March 2.5 1893 Gal. $a (oe AE Paik 


Ta, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) | 
U.S.A, 


3 tor Operator ‘Post Office Bldg. Frostburg, Md, 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


2ssman ee Pe | Margaret Ellen Fa 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. mene 
(Yes, no, or unkown) | (Ifyasgivewerordetes ofservice) 


and in any event, 


ree = 
AaesBrostburg, Md. 
'220-34-1954 Miss Lillian Pressman, 18 N, Grant St, 


18. GAUSE OF DEATH [Enter only one couse per line for la), (b), end (c).] | INTERVAL GeTween 
PARTIIDEATI WAS Chusioay) Cerebral thnembosls ( |Sev. days 
2 ; cure |60@nd pneumonitis 
Conditions, i# any, which »  Arterlosclerotic Hisease | Sev.yrs._ 
geva rise to immediate couse 
{a), stoting the underlying ( CUETO 
cause lest. Sak (e) _ 


PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUT: ‘AS AUTOPSY 


Zz ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 

4 fel Bt diseas a1 yea PERFORMED? 
1S oronary a ony. © sease ’ : - c Yess [a] NO Behe 

E 1200, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | eirHer, NOTIFY MEDICAL EXAMINER) 

es Pete. er. . i 

% [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20/. (City or town) (County) (Stete) 

g aye While Not While | _f@clory, street, office bldg., ete.) | 

= 


at work [] et work [1] | H 


p.m. 19 


21. I certify that (I) (this hospit 4/85” the deceased from... 


0/85... ws, that (1) (we) last 


be retained by the hospital or attending physician, 
TO FUNERAL JiRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


‘at death occurred at... ......M, Wont Ihe causes ve on ek date stated above, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


saw the deceased alive 
peat R ol ATTENDING STAFF 22 SIGNED 
5 Se Seek DIRECTOR [eka PHYS. oO 3/8/65 

s s 22c. PHYSICIAN'S D> ~} 22d. ADDRESS 
Ee ; NAME (Type) Howard N, “Weeks, M. “+ | 580 Northern Ave, - tage oes town, Md. _ 
oe Te, BURIAL, aaa 2b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 

REM Speci : 
o® i larch 11,'65 St. Michael's Gem, Frostburg, Mary Land 
H 


VR AIS (4) 


24 FUNERAL DIRECTOR'S SIGNATURE, ] 258. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
ISM 7-62 


OM NHS CE ETT I, senumn all 12 BOS fern 


after death. 
apers. Pages 1 and 


y event, within 72 hours after de 


i: The !aw requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: 


Bi 


n and completely filled in by the funeral 
jove carbon 


mit. Then pl 


cremation, or removal, 


After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 should be detached for use as the burial-transit pel 


director, 
should be filed with the State Dept. of Health prior to burial, 


VR A1S (4) 
15M 4-64 


(b 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If ame admission} 


a. STATE Maryland b, COUNTY 


bias) 

0359 

1. PLACE OF DEATH 
a. COUNTY 


F. ick 


b. CITY OR TOWN (if outside corporate limits, | 


Frederick 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ff ij 
6. 1S RESIDENCE 
ON A FARM? 
yes] not 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In sepia GO es 
(g|Frederick Memorial Hospital 


d, STREET ADDRESS 


/30 Hamilton Ave. 


3, NAME OF A Di Ye 
DECEASED First Middle Last 4, Rae Month ay ear 
(Type or print) DEATH 3 23 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED IX] N EDT |] & DATE OF BIRTH 3. AGE (in yoars | IFUNDER 1 YEAR|IFUNDER 24 HRS. 
BX] NEVER MARRIED [_] 6 o a t birthday) (Months | Days | Hours | Min. 
female white wipoweD [_] oworcent] |O/ 1 5/1901 yrs. 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working Ilfe, even If retired) 


ewife 
FATHER’S NAME 
John §. Hooper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Oe fat or unkown) i. 


10b, KIND OF BUSINESS OR 
INDUSTRY 


own home 


12. CITIZEN OF WHAT 
COUNTRY? 


is BIRTHPLACE (County & State, or foreign country) 


rederick Co,Md. 
14. MOTHER’S MAIDEN NAME 


Eva Baer 
17. INFORMANT 


Se 


2B. 


16. SOCIALSECURITY NO. 


maprederick, Md. 


none John H. Fisher, 30 Hamilton Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , a < ONSET AND DEATH 
af IMMEDIATE CAUSE (a). 
DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last, 


(b). 
DUE TO 


(c). 


& | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOFSY 
iS 
1s yes[} not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,| 20f. “(Clty or town) (County) Gtate) 
= Hour a.m. factory, street, office bidg., etc.) 
a it while Not While 
= p.m. 19 at work L_] at work [1 
21, 1 certify that (I) Lidsisamspital) attended the deceased from , 194 4, to. , 19% S~ That (1) (we) last 
saw the deceased alive on_S-.23 __19& Sand that déath occurred at.S72M, from the causes and on the date stated above. 
22a. SIGNAFURE S 22). DATE SIGNED 
ATTENDING MED. STAFF 
te LA M.D. PHYS. i: S pirector L] PHys. BZoZ23-C6 
220. IAN'S 22d. ADDRES: 


or) Dr. J. R. Poirter Frederick, Md. 


23a. REMOVAL rect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


De he pe 3/26/1965 | Lutheran Cemeter aatiddletowm, Md. 
BY REGISTRAR 


buria 
ADDRESS | “foe "S NATURE 


| 24. FUNERAL DIRECTOR 


Gladhill Company, Middletown, Md. 


ja. REC'D 


MAR 26 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03558 CERTIFICATE OF DEATH 3540 


5 @ 
s © 2 - 
Ss 2a . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oy ee a. COUNTY ‘ a, STATE b. COUNTY < 
B ge A tet. f ‘MARYLAND || a y > ZB y a pd 
2. O85 b. CITY OR TOWN {il outside corporate limits, | ¢. LENGTH OF STAY IN 1b N outside corporata limils, weila RURAL and give nearest town) 
> 3 ou write RURAL and ois nearesl ae ) 
A acs Rev 7 +2 to ; hn — leo Lad ers, 
= 3 S a dd. NAME & Kaho OR rerela es not in hospitel, give sireo? fea . 5 GS ADDRESS e. IS RESIDENCE 
Ss aa¢ ON A FARM? 
ie So 

ry —— — = men ae 
a . NAME OF First “Middle Last 
5 £avs DECEASED 4 ‘ 
3 2 ae } (Type or print) Jou HAN y\ a 4 = Gun y 
M2 Saf |S. sex - COLOR OR RACE “- DATE OF BIRTH ~ 19. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
FS 83 7. MARRIED [ZLNEVER MARRIED i aca otal ae 
3 2 last birthday) [ge Days | Hours | ‘Min 
2 


ical 


12. CITIZEN OF WHAT COUNTRY? 


ld. S.A. 


‘4 
6 
Pe 
= 
a 


q 
8 
8 
° 
‘3 
2 
g 
3 
oe 
a 
= 
@ 
a 
= 
£ 
3 
f 
F 
= 
2 


: 
® 
> 
€ 
a 
= 
Se] 
e 
a 
Fs 
° 
3 
o 
2 
ed 
5 
‘ 
al 
a 
& 
vd 
5 
3 
a 
= 


Address 


ys lw wipowep[] —_—ivorcen [7] oH (99 4s" 
1h. USUAL OCCUPATIGN (Give kind of work || 1DB. KIND OF BUSINESS OR INDUSTRY. 1) Liked (County & State, or loreign country). 
) i; 
y ' {e. 
= 
17. INFORMA) 
vom W219 3 —Hes 
1B. CAUSE OF DEATH [Enter only one cause per li 


dons during most ol working lile, even il reti . 
& Fal Aled Roache Coauad. Foggy hy Hed. 
" va — — 
4. MOTI “S MAI MI 
ri 
15. WAS DECEASED EVER IN U.S. “ARMED ORCES? | 16. SOCIAL SECURITY NO. 
e) no, or unkown) | (Ifyesgivewarord: eal 
ha. a ee * eA 5 
INTERVAL E ‘BETWEEN 
PART |. DEATH WAS CAUSED BY; pape 
oy oy IMMEDIATE CAUSE (a)__ g 4: : 


cian. 


quires that the death certifi 
igned by the attending phys’ 


physi 


YY 2a. ..M, from the causes ei on Ihe date slated above, 


2p. DATE 
ATTENDIN® STAFF c= 
4 mo. | PHYS. 8 DIRECTOR 7 Pays. = 2 
b, Me pylexe 


e deceased alive on. 


cla mes 8. Mowmes |. 


led with the State Dept. of Health prior 


ADDRESS 
fire 5 


faa a DUE TO 
= : Bae ae, ¥ 
Zec Conditions, il any, which {b)_ nf —— S rated 
wes g8Ve risa to immadiste cause 4 “i 
x20 (a), stating the underlying DUE TO 
ee, cause last, te) 
— S z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}) 19. WAS AUTORSY 
2 2 +> -— 4 PERFO! 
ee AR yes [] No [] 
2g = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Part | or Part ll ol item 18.) rt ce 
one & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 % | Zoe. TIME OF INJURY Month, Day, Your) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, farm, 7 ZBL [Ciiy or town) (County) (Siete) 
BE 8 Hour Yaiew’ While __ Not While factory, streat, office bldg., atc.| | 
£ = p.m. TT at work at work * 
6 
2 21. | certify that (I) (this hospital) attended the eegoitd from... ff... wit Sa Cees LA 2 ee eS that (1) (we) last 
a 
> 
a 
5 
+ 
o 
a 
2 
« 
gS 
o 
3 
mol 


director, page 3 should be detached for use as the bur’ 


TO HOSPITAL OR AITENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


EMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION eis tewn or me (State) 
8 hes, ee Recher 90. KL fA eee’ os, yd. 


cs REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ys 
E> 
ae 
o— 
& 


3 
24 FUNERAL DIRECTOR” s SIGNATURE ; 7 ont 
Tie atte. Wiallhc aalle, Ned lo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03550 =a ’ CERTIFICATE OF DEATH pase 


1, PLACE OF DEAT] 


; ia 2, USUAL Tage B (Wherp daceased lived, If Insil ign a ia tote edmission) 
acount rederick | ek 


| astare Mary lan b. COUNTY 
MARYLAND 


hy 
o 
€ 
2 
@ 
= 
> 
a 
= 


= 
® 
” o 
2 Ne Sa ee SS eee eee sie Joiainat PH ty “ees oo _ gt = =. 
2 vs b. CITY OR TOWN {if outsige egrporeto limits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporata limits, writa RURAL and give nearasl town) 
Ze i p 
~ Bas write HORAK IY giv deme town) | Brunswic 
N - S 
= 3 d, NAMF OF HOSPITAL OR INSTITUTION {if not In hospitei, give stree! address) | d. STREET ADDRESS "| ©. 1S RESIDENCE 
fe Xx orth Avenue i! North Avenue rege | 
yes [] NO 
En 3. NEME OF . First Middle Last 4. DATE = rx Yen ra 
an fipeersan) MARY ELIZABETH FOSTER | Beary ae: 
5. SEX "]6. COLOR OR RACE! 7 married fa} NEVER MARRIED [-] | 5 py oF i if E (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, 22 oS pigteey) "Months| Deys | Hours | Min. 
= Female White wiooweD ["] pivorcep ["] | 2 19 by ‘e *| g« By | do 


Ws, USUAL OCCUPATION {Gir 
vateryrretn lif 


13. FATHER'S NAME - ua. nears 5 MAIDEN NAME 
Alvie Le chines 1 ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 17, NEPEAN? Address 
(Yoga, or untown) | (iyesgiveweror dotescfserviee) > "TS S. Foster Brunswick, Md. 
| 


18. CAUSE OF DEATH [Enier only one couse tr for {e), (b), and tc). i . INTERVAL BETWEEN 


kind of work =| 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11, SaaS: erty & State, or toreign co! ee 1 a EN ¢ FY HAT “COUNTRY? 
, even if retired) | Gettysburg, SEneTy 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


44 / DUE TO 


Conditions, if eny, which (b) WW 


gave rise to immediete couse 


R: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut. 


a 6 
TO FUNERAL DIRECTO: 


Pal 
3 
a 
a 
Sy 
2 
2 {a), stating the undartying DUE TO 
« cause lost. cs a. 
ec — ae - — nw = 
6 z PART Il. OTHER SIGNIFICANT CONDITIONS Ci DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
rc] “S) Sr 5 Dee PERFORMED? 
a 3 yes [] NO 
£ = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of item 1B.) = 
i. fe ] OR CONTRIBUTING [] CAUSE OF DEATH 
£ G | CF EITHER, NOTIFY MEDICAL EXAMINER) 

kal = —— = = —s 
£3 % [Boe TIME OF INJURY“ Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stete) 

a Haters | While Not While factory, street, office bldg., etc.) | 
3 2 a let work [] et work [_] | : 
‘2 A * _ 
3 21. | certify that (|) (trig-bod BV ton duccA N= 19hQ: that (I) (wo last 


M, from the causes and on the date stated above. 


el) attended the deceased from....a2. TA Qe te 


4 JRY.2., and that death occurred 
¥ 22b, DATE 
\ ATTENDING STAI SIGNED _| 
Se hy . WY» SiRECTOR OO Pars. oc arty 


“ag ADDRESS 


saw the deceafed alive o 
22e. SIGNATURE \) 


22c. PHYSICIAN'S | 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Ee | Name roy EB. Pruitt, M.D. runswick, Nerylend 
a =. ——— & a 
Oe 23a, BURIAL, SEueICn: 2 E THEREOF | ge. NAME OF CEMETERY OR CREMATORY 23g. LDGATION [Cily, town 96 ¢o1 State) 
a REMQYAL tEobetty BE ee" Harsh Creek Cemetery | fet ys Geer P Be sHisylvalt 
La vR AIS (4) FUNERAL, DIRECTOR'S Ye ‘ADDRESS Fi zr, 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

1SM 7-62 Feenewt ely Nero Brunswi ek, Maryland care MAR 2 3 19 55 EE Nearly 


oh 
E 
S 
G30 
ct 


papers. Pages 1 and 
it, within 72 hours after deat 
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ificate has been signed by the attending physi jan 4 


I or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please 


After this certi 


should be filed with the State Dept. of Health prior to buria!, cremation, or removal, and i 


Page 4 may be retained by the hosp 


TO HOSPITAL ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
WISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH cate 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Prederick wen | “= Maryland = °°’ Peederick 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writ aE and give nearest town) , 
rederiek Hrs. Rural Rte #2 Frederick 


ON A FARM? 
Frsderiek Memerial Hespital vet] nol# 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


3 NAME OF First Middle Tast a DATE Month Day ‘Year 
(Type or print) William g Frazier beatae Mareh 14 19 65 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fff] | & DATE OF BIRTH 8. AGE (in years [IFUNDER 1 YEAR IF UNDER24 ARS, 
: : last birthday) (Months | Days | Hours | Min. 
Male White widoweD [] _ivorceot]| AUg» 20 1920 | hh less 


yrs. 


during most of working life, even If retired) ¢ 
arm Laber Farming Virginia Usdele 


13. FATHER’S NAME 14. MO’ R’S MAIDEN NAM 
Walter J. Fresier | aay “Bennett 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY AUNTRY? 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Reckville Md, 


Yes WW 2 33 888 oO Mrs Sadie Monroe 51); Crabb 


18. CAUSE DF DEATH [Enter only one cau r IIne,for (a), (b), and (c).1 


. 
PART I. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a). 


a‘ DAA — 
Conditions, If any, whlch wee 4" 
gave rise to Immediate y 
cause (a), stating the 
underlying cause last, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. PS ac 


yes [] NO §} 


INTERVAL BETWEEN 
9 AND DEATH 


20a. ACCIDENT WAS UNDERLYING FA. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 


p.m. at work] at work Ol 
21. | certify that (I) (this hospital) attepded the deceased from____ , 19 to. 1965 that (1) (we) last 
19-4a5— and that death occurred 2h, from the causes and on the date stated above, 


; : 22b. DATE SIGN 
ATTENDING MED. STAFF —_ 
AA | M.D. PHYS. pirEctor []_PHys. 
PHYSICIAN’S 


22d. ADDRESS 
NAME (ype) Jamas Be Thomas | Frederick Md, 


MEDICAL CERTIFICATION 


ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
if ec | 


Henev iM, 2 i | Li neten Vi ed nia 
i, areh 23 1968 Ariingten. Nats Bi HEU BY RESIS 25b. REGISTRAR’S SICNATURE 


nen (D { Lijhondvilis Md. WAR 23 1965 prhevleg Judges 


0356 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SEAT Sica RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item 21 Film 4 PAIS . ‘ 
‘MEDICALEXAMINER’S CERTIFICATE OF DEATH = 043 
> [1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
eee, * Frederick MARYLAND Maryland Frederick 
Fes 52 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
3 
| 58 =s Rural- Walkersville Xx Rural- Frederick 
SE Ba = a ural— ederic. 
” ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
ce, . : j 
moe ge X |_Biges Ford Road~(Monocacy River) y Route 3 vesL]_ nol 
sz a2 3. NAME OF 5 
2 Bg = NAME OF First Middie i Last a DATE ny Month lL. y Ye 
gaz ES (ype or print) Bruce Elmer Gibbons DEATH OAC 19 
+p ee 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (in years TF UNDER 1 YEAR IF UNOER 24 HRS. 
a8 = é last day) [Months | Days fours | Min. 
= & Male White wiooweD [-] pivorceo€}]| March 25-1926 35 yrs. 
go: E 0a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
oe B during most of working life, even If retired) eee 4 COUNTRY? 
fou "5. Truck Driver Concrete Works Maryland UeSete 
age gs 13.” FATHER’S NAME 14 MOTHER'S MATDEN NAME 
oc 
BES op Elmer Milton Gibbons Marie Virgie Beachley 
s=5 Zz Ss 15. WAS OECEASED EVER INU-S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. 17. THFORMANT Address 
= a > (Yes, no, or unkown) | (If yes give war or dates of service) 2 - : 
=sy = Yes War 12 215-26-1880 | Elmer Milton Gibbons- Route 1-Knoxville-Md. 
= 
= ss 3 —& 18. CAUSE OF DEATH [Enter only one cai er line for (a), (bt fand (c).1 INTERVAL BETWEEN 
Pie age PART |, OEATH WAS GAUSEO BY: ONSET AND DEATH 
2.00 @ ) > , IMMEOIATE CAUSE (a). > 
Sua sal Mok bb, tof 1 
Ses 5 DUE TO 
oe Ss Conditions, {f any, which * 3 oO 
282 5 & gave rise to Immediate as n 
2. HS cause (a), stating the DUE TO op ee ere 
see i underlyigg cause last. (c) 
S20 SF & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ta REL AT EN SOE TERMINAL SERGE CONDITION GIVEN INPART1(e) |19. WAS AUTOPSY 
242 Ba 2 a PERFORMEO? 
soc o e 
gf= 25 5 stad oO 
Sw = es © | 20a. EXpERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {enter nature of Injury In Part | or Part IT oF Item 18.) 
22 8 = 
cso se & | PRIMARYyor CONTRIBUTING C) D ; . 
wes 8. 8 i Mart. ww» DIRK 
easy Se & | 200._TIME OF INJURY Month, Oay, Yeer | 20d. INJURY OCCURRED. [ 206, PLACE\GF | TaURY Home, farm, 20 City or town) County (Stote) 
eRe oe 3 While —y Not While ¥< ' ‘ hy Wiz 
= Se 33 = 19 at work Ira] at work | NA , on 3 
St2 as 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], and In my opinion 
SSau i : : 
vee art death resulted from: Natural causes [_], Accident [*], Suicide [_], Homlcide [_], Undetermined manner oO 
Soe =e CHIEF MEDICAL EXAMINER [] 
Lee ACTUAL 
#3 fee wu, SSZix%~orce up, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
sos 5 DEPUTY MEDICAL EXAMINER — 
25 .3Hs EXAMINER'S = BLQ. Th -~7 760 
2 @ 53 as NAME (Type) eae Onas Address (Street, clty, town, or county) 
HS Sis Dr 23a, BURIAL, CREMATION] 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
225 "= OVAL (Specity: . 
eae a March 10<1' Mt. Olivet Cemete: Frederick-Md. 21701 


VR A15ME 
3500 4-64 


24, FUNERAL DIRECTOR oF a ADDRESS A 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Deve boy ee Cit ori tOe 
M.R.Etchison es Frederick, Maryland | omeM“AR 11 196. feb area Soaps. 


a 


24 hours after death. 


HYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING P' 


eal 


Pages 1 and 


in any event, within 72 hours after deajfi. 
g 
“= 


nm, and completely filled in by the funeral 


e remove carbon papers. 


ransit permit. Th 
cremation, or rem! 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


lan) 


MEDICAL CERTIFICATION 


VR AS (4) ie 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1yt OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
gobo 


CERTIFICATE OF DEATH 135 


1. PLACE, OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Resldence before admission) 


Frederick he, a STATE Maryland »- COUNTY Frederick 


b. CITY OR TOWN (if outside cor; Lees) limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 
years Mt Frederick 


Meederiok 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) rs STREET ADDRESS 8. sp RESIDENCE 


] 
A FARM? 
Frederick lienorial Hospital t 313 Ae Es 2nde Sta ves noL 


3. NAME OF First Middle Last 4. DATE Month Ly Year 
OECEASED i 


(Type or print) Edith Me Gorley DEATH March 10- 19 65 


5. SEX 6. COLOR OR RACE | 7. WaRRIEO [} NEVER MARRIED[—]| ® DATE OF BIRTH SRE (years tno oor | Hr | 


Female | White | wioowcoC} _oworceog}| June 16-1901 7 lat inal Manat 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) JNDUSTRY 
oring Co. 


Seamstress Frederick Co. Md. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME pad) 
Martin Ivan Harbaugh Bessie May Long _ Jerve 
A WAS pay EhSEY PS SE oy 16. SOCIALSECURITYNO. | 17. INFORMANT Address q Ma 
to" | 214-1632634 ws, John 0. Ransburg-3 W.7thsStd= loke 


18. CAUSE OF OEATH [Enter only one caus) r line for (a), (b), ang (c).. q. a 
NSE AND DEA fi 
PART |, DEATH WAS CAUSED BY: 
iy. MMEDIATE CAUSE » Crrngtotice heart oe. ff vxerde 


f 


Conditions, If any, which Behe Se. Vail dd Grea Byes 


gave rise to Immediate 
cause (a), stating the are TO 
underlying cause last. (©). 


PART [1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YE No [} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 

p.m. 
21. | certify that (1) (this hospital) attended the deceased from 


2 t = 19.4.5, that (1) (we) last 
saw the deceased alive on__7—/b - _19 Cs", and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNEO 


Sem mo._ Pave. NS Be} Binecron C1 BANS. a0 3-11-1965 


22d. AODRESS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 


20d, INJURY OCCURRED 2009 fr pia NUR ee Pay 
fa reet, office bidg., etc 

While Not While 4 

at work{ ] at work {_] 


20f. (City or town) (County) (State) 


19 


22c. PHYSICIAN’S. 
NAME (DPE) De, Rex Re Martin 


220 Ne i 1 
23a. nei St) | 5 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Buri 13-1965 Somes View Cemetery Emmitsburg ag ol 
24. FUNERAL DIRECTOR Ehice ADDRESS KK a REC'D BY REGISTRAR qf fetonts 250. Plcrlay Qecge SIGNATURE 
ide21701 


M.R.Etchison & Son— 7 Frederick oar AR 15 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03564 CERTIFICATE OF DEATH 03545. 
T. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY eerste a. STATE b, COUNTY , 
Breders¢ MARYLAND Maryland Frederick 


b. CITY OR TOWN (If outside corporate limits, 


c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate Ilmits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) 


24 hours after death. 


Aly filled in by the funeral 
Arbon papers. Pages 1 an 


21. | certify that (I) (this-hospital) attended the deceased from that (1) (ye) last 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Ss] 
3 
5 
2 
ss 
2 
.] Frederick years / Frederick 
@ a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS yet yee 
NX 
ee i Frederick Memorial Hospital ! 107 West 2nd. St. ves{_] not] 
= = Sou ere First middle Last 4, DATE Month Day Year 
& ne {Type or print) Anna F, Grove DEATH March 26- 19 65 
BC gor 5. SEX 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED[-]] & DATE OF BIRTH 8. AGE (In, years /TFUNDER 1 YEAR [FUNDER 24HRS. 
3B \Sy> 5 last birthday) |Wonths | Days | Hours | Min. 
2 "S55 Female White wiboweD Pe] pivorceo[ ]| November 5-1877 Taryis, 
SO ee 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN OF WHAT 
2 8 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
eer te Homemaker Own Home Howard Co., Md. U.S.A. 
8 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
= Bee Arthur P. Forsyth Amanda Clark 
8 2.5 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
= Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
8 sEe No aooeee= 20-Y4-677¢| James He Grove-Jr.- Frederick, Md. 21701 
Ss ofS 4 
pe £23 18. CAUSE OF DEATH [Enter only one cause per IIne fpti(a), (b), a1 y =. INTERVAL BETWEEN 
5. Bes PART |. DEATH WAS CAUSED BY: # af : be tole ONSET AND DEATH 
Beas ; IMMEDIATE CAUSE (a). a 
oso ow 
=o i ° DUE To 7 y 
gaa Conditions, If any, which 5 Mh 
SuaS gave rise to Immediate 
cs 3 cause (a), stating the ( OUETO 
zee underlying cause last. ) 
SES 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART1(a) 19. WAS AUTOPSY 
oe a 
Ess s yves[] NO 
285 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
as & | OR CONTRIBUTING [) GAUSE OF DEATH 
gs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s 3 |e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
=~ 5 6 Hour a.m. While Not While factory, street, office bidg., etc.) 
a = = p.m. 19 at work at work | 
3 
so 
5 
se 
> a 
Sa 
ES 
<8 
2 
SE 
mt) 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the deceased alive on. 1 2, and that , from theéauses and on the date stated above. 
22a,,, SIGNATURE 22b. DATE SIGNED 
yy lV, yo Vs ATTENDING STAFF | 
, A M.D. PHYS. pirector {] pays. C1} 
; eel PHYSICIAN'S 22d, ADDRESS 
U ©) Dr. Robert S. Hughes | 700 Montclaire Ave.-Frederick,Md. 
Ze. BURIAL, CREMATION,] 290. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State 
ae Buria ™ | 3-30-1965 Mt. Olivet Cemetery Frederick, Md. 21701 
{ 24. FUNERAL DIRECTOR’ Zo — ORES 24 doc 25a. REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
VR AIS (4) {( M.R.Etchison & Son /' Frederick, Md at764 465 Chiennls 
iMacs. d . DATE MAR.3 11 vs 


s 
2 
s : 
«< 
2 324 
st uv 
ve 5 
c = 
= s 
rd 
j 3 
Bee 
oan 
ats 
Qe 
$8 


Then please rem: 


he attending physician and compl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any| 


|-transit permit. 


The law requires that the death certificate be execut 
rial 


y be retained by the hospital or attending physician. 
R; After this certificate has been signed by 


ATTENDING PHYSICIAN: 


R 
IRECTO: 


ha 


TO FUNERAL 
director, page 3 should be detached for use as the bu: 


TO HOSPIT. 
death. Pagel 


VR AIS (4) 
15M 7/61 


9 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03565 ; CERTIFICATE OF DEATH 35 


1. FUACE OF DEATH = 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 
= . STATE b. COUNTY 
Frederick ManyLaND ||” Maryland Frederick 
b. CITY OR TOWN (if outside tiicisetd limits, ¢. LENGTH OF STAY IN Ib || \_ c. City OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
ee RURAL and give nearest town] i 
roana nearirederic Urbans near Frederick E 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS ¢, IS RESIDENCE 
ON A FARM? 
Urbana nearfrederick _ | Urbana ves [] no[]} 
"3. NAME OF “First - a= Middle — = Last —*- 7 4. ‘DATE “Month “Day = Yr * 
DECEASED 
_AType or print) Nettie Nelson  Hackey Biare March 19, 19 65 
"5. SEX 6, COLOR OR RACE|7. MARRIED EO] NEVER MARRIED Ol | B. DATE OF BIRTH [9. AGE (in yoars |IF UNOERT YEAR] FUNDER 24 HRS. 
Female N last bithday) |Months| Days | Hours 
Sgro | wows  oworceo [| August 12,1879) 85 ». 


10a. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Domestic 
13. FATHER'S NAME 


John Nelson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
a or unkown) | (Hyes give warordetes ofservice) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


None | Frederick Co. Marvland USA. 


14, MOTHER'S MAIDEN NAME 


Elizabeth Fisher _ 152 


| 16. SOCIAL SECURITY NO. b INFORMANT _ Address 


214-26-147 _Emery Hackey, Damascus, eee 


= —= 
18. CAUSE OF DEATH [Enter only one cause,per line for (a), (bj, and (e).] ERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE where tu u __ | @ peeerc(ho- 
va eeo DUE TO : I 4 
Conditions, if eny, which (b) : Hl Mat CALA L@aL Me ae aT 


gave rise to immediete cause 
(a), steting the underlying () OVETO 
cause last. (e} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
yes [] No []} 


20e. ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~ (County) ~~ (Stete) 
factory, street, office bldg., etc.) | 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m, 19 


21. 1 certify that (I) (this hospital) - al 


saw We Ueceased « alive on., 
22a. SIGNATURE 


20d, INSURY OCCURRED 


While Not While 
at work [] at work 


Wig the deceased from..... wy 9, 196.5, that (1) (we) last 


Fe 19.5, end thet deeth eckarai @t........M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 

8 be ke mp. | PHYS. DIRECTOR [} PHYS. [] 
amas |i Moar ryla. 
CRI MATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION fee town or 
ee gear il aaedien Tone am re 
11 March 24,! . Fairview — rick, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGIS) 
Charles Bs Hicks 11T} Tredepick, He rylanbeeMAR ray ‘oes Fas ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03566 CERTIFICATE OF DEATH 03547 


54 ngruae EOF ‘DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

£5 Frederick warvunnn || °° Maryland °° Rpederdek 

ise Us b. CITY OR TOWN r outside corporate limits . LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporata limils, write RURAL end give nearest town) 

Rav wrile rey egd giva nearest town): 

as THarMSHE "PUPS h mos. } Thurmont — 

3 ee 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel, give street address) d. STREET ADDRESS 1S RESIDENCE 

E§X |Home of son | 113 Water Street ves [] no f% 

3 Sw 3. )3. NAME OF = a. Fee oT Middle Last 4. DATE ~ Month tay, You, am 

aie {Type or Bent) SARAH AZETTA HAHN | bears March 1 19 65 

Pic 5. SEX ~ 16. COLOR OR RACE)7, married |] NEVER MARRIED “B. DATE OF BIRTH 9. AGE [In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 
Female White aoe cate 2 Nov. 9, 1880 Sty ae pao oa | oF 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

eeu durin: aeyeeors life, even if retired) Own Home Maryland | USA 

13, FATHER’S NAME 7 a s "| 14, MOTHER'S MAIDEN NAME ia — ae 
William Sweeney | Eliza Holtz 

1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 5 ay 


(Ifyesgivewerordetesofservic 


Yogeng, or unkown) 


1B. CAUSE OF DEATH [Enter only one cause p 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


16-10-6159 


William Ae Hahn Thurmont , ‘Md. RD: 2 


ERVAL BETWEEN 


20 PF DEATH 


s 


>) 
a DUE TO 
Conditions, if eny, which (b)_ 
geve rise to immediate ceuse e 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


{0}, steting the underlying 
ceuse lest, () 


PART IJ, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


fal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


19. WAS AUTOPSY 
PERFORMED? 


fectory, street, office bldg., etc.) : 
! 


While Not While 
at work 


Hour e.m. 


r+ 
fo) 
i= 
ry 
3 Wate ves [] No 
= | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH . 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) ———~—~=«( State) 
6 
= 


jat work [_] 


4 2 
certify that (I) (this hospital) attended the deceased from . + t 


hel, mee 


, that (I) fvrey last 
198 int that death occurred a7 f M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
Mp, | PHYS. [—“oinecror 7 pays. (7 


22d. ADDRESS 


ay Yhurmont, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE -s 23c. NAME OF CEMETERY OR CREMATORY 


be Nt J= 3-65 United Brethern Cem. 


IERAL DIRECT: ADDRESS 
oak Thurmont, Md. 


saw the deceased alive on. 


FA 
6 
ac 
© 
Fe 
> 
ay 
3 
ae 
2 
& 
@ 
a 
> 
c] 
€ 
oa 
o 
a 
s 
a 


24d, LOCATION (City, town or county) (State) 
Thurmont, Md. Fredse Coe 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oateMAR 4 LS 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 
Cc 


oa 
6 
o 
ia] 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


=i 


filled in by the funeral 
fear Pages 1 and 
in 72 hours after deat. 


wires that the death certificate be executed within 24 hours after death. 
lease rem 
and In an 


ig 


ransit permit. Then 


ed by the attending physician and completely 
ith the State Dept. of Health prior to burial, cremation, or removal mer 


The law req 
or attending physician. 
> aed 


MEDICAL CERTIFICATION 


After this certificate has been s 


TQ HOSPITAL OR ATTENDING PHYSICIAN 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hosp’ 
should be filed wi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i MARYLAND 


CERTIFICATE OF DEATH Ud 548 

1, PLACE OF DEATH 2. USUAL RESIOENGE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY : a. STATE b. COUNTY 

Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside cornorats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write Baas a areas nears town) 4 : 
years i Frederick 
d. NAME OF he ‘OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ete 
Frederick Memorial Hospital ‘ 25 E, South St. ves] no®] 

3. NAME OF a 

aitdiste First : eneels Last 4 vallg Month Oay Year 

(Type or print) Lewis Rice Haller DEATH March 12- yg 65 
5. SEX 6. GOLOR OR RACE | 7, MARRIEO [~] NEVER MARRIEO px] | ® OATE OF BIRTH 9. AGE (In, years | IFUNOER 1 YEAR |IFUNDER 24HRS. 

last birthday) } Months | Oays | Hours | Min. 

Male White WIooweo [} ovorceo[]| March 30-1894 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of tee King life, even If retired) Le = a a 

Retire Navy Yard Frederick Co, Md. eeA. 
13.” FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
John Jacob Haller Mary C. Lidie 

15. WAS OECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ng, or unkown) | (Ifyespive war orgiates of service) 
‘Yes ar ft! 


Md. 

None Harry Haller-1001 E, Patrick St.Frederick, 
18. CAUSE OF OEATH Center only one cause pepTnafor (a), (b), apd (c).1 + INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: Spe eae NSE Enea 

: IMMEOIATE CAUSE (a) Seddon 
Hol OUE To O23 
Conditions, If any, which @) A 
gave rise to Immediate . 


cause (a), stating the QUE T0 re ¢ —_—= 

underlying cause last. C 

PART II. OTHER SIGNIFICANT CONDITIONS TONTRIBUTING TO OEATH BUTNOTRELATEO Bet THE Ta INAL OISEASE CONDITION GIVEN INPART 1(a) 119. ae a 
ene Basi 


20a. ACCICENT WAS UNOERLYING Bn 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF 
(IF EITHER, NOTII IEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while Not While factory, street, office bldg. etc.) 
at work} at work (1 


21. | certify that (1) (this hospital) attended the deceased fro ws 194/ to 2-/2— 1965 , that (1) (we) last 
saw the deceased alive on__%-/2— 1963, and that death occurred at 2 59P from the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGNEO 
it MT Po no S98" Hern C1 AE C}|_ 3-13-2965 
22c. PHYSICIAN’S. 22d. ADORESS 
NAME (lyP®) Dr, Rex R. Martin 220 N. Market St.-Frederick,Md.21701 


23a. pi a 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buri March 15-196 Mt. Olivet Cemetery Frederick, Md, 21701 


2a, FUNERAL OIRECTOR Oe set. z Eve 
M.R.Etchison & Son Frederick, Md.21701 


25a. REC'D BY REGISTRAR | 25b. ISTRAR’S SIGNATURE 
oaIAR 16 1965 fore ntge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cy 
| 03568 CERTIFICATE OF DEATH 35 
SN 1, PLACE OF DEATH “4 2. USUAL RESIDENCE (Where deceased livod, If institution: Oey before admission) 
n 2% Col Ny @. STATE b. COUNTY 

5 eng Frederick MARYLAND 5 Maryland Washington _ 
= 323 b. CITY OR TOWN [if outside corporate limils, ¢._ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporale limils, wrile RURAL and give 
ew Bas write RURAL end give neerest town) LS on 8 and 
Nn _ Gi v7 

RMGES Cullen 28 ne ascade 
ce} $= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street aS || d. STREET ADDRESS a e. ig = ENCE 
= = an A FARM? 
% > 8°} |_ Victor Cullen State Hospital | Cascade, Maryland ves [NO PX 
Bz Ss in 3. NAME OF | First Middle ~ Last ~ DATE Month “Dey Yeer ~~ 
3 2an DECEASED “ | 

ae (yesonmin} |S sGerttude Marie Harbaugh DEATH 2 5 19 65 

SP te st 5. SEX 6. COLOR OR RACE/7. mapail NEVER MARRIED Dl B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sy oe = last birthdey} |"Months] Deys | Hours | Min. 

: > 
c Female W. wivowen [[] _vivorceo [7] 10/ pPA 1902 yrs. 
| 10e. USUAL OCCUPATION (Gi TI, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


es) 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


21. I certify thal {I} {Ihis hospilal) attended the deceased from...... 


saw the deceased alive on.... 


ee 


Dee B tit oes  1%§., that (1) (we) last 


that death occurred al PMs he fe causes and on the date stated above. 


Na iat Ae ATTENDIN' ED STAFF 7b. ONED 
be mp. | PHYS. y “tial DIRECTOR 7 pays. 3/5/1965 nad 
HYSICTAN’S. v 1 A 22d. ADDRESS - = = 
| " NAME (Type) a ! 3 
Superintendent. __........ Culde tin. Wary) e ae 2 Sa 
7a, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-tra 


23c, NAME OF CEMETERY OR CREMATORY hges. LOCATION (City, town or county) {Siaiey 


Frederick, Md. 


25a, REC'D BY aaa REGISTRAR’S SIGNATURE 


DATE MAR 8 19 5 fi torley Jape. 


G 

P= oO 
= > 
§ EEE ewif ~ ae Germany U.S. A. 
. ee Be 13. FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 
£ gs 
3 $22 Andrew Hess Mertha Brosen 
os eee 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a + ae 
= % = > (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
zg 2" 3 215-14-1168 | Records of Victor Cullen State Hospital I 
= § cS § 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~"T INTERVAL BETWEEN 
se25 5 PART I. DEATH WAS CAUSED BY: Lent eo 
Bey ae IMMEDIATE Cause (e) FUlmonary tuberculosis .* Se ioe) Pe 

2eve A 
& aS 2 Od] DUE To 

a 

ze. & Conditions, if eny, which tb). 
+ 5 geve rise to immediote couse 222 
25 DUE TO 
ee2y3— (a), steting the underlying 
sntes couse lest (a Se See 
A 2 a r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 1 19. WAS AUTOPSY 
aegae = PERFORMED? 
Yee. O18 L)Arteriosclerotic heart disease. 2)Pulmonary emphysema. ves [] NO 
m2 8 a = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) _ . 7? ——7 
Bou E | of CONTRIBUTING L] CAUSE OF DEATH 
ML s U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
OREes & | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, > 20%. (City or town) (County) ~ (Stete) 
(ee es & | 
Ruz se ral Hour ¢.m. While __ No? While fectory, street, office bldg., =" 
Bs # 2 Z pant 9 at work et work [_] 

C ea 

= a 

o 
ers 
KSO3e 
RRREa 
OFA 2 
at a 
Rowse 
Boe as 
Ra i oF 
BoZsy 
OLDse 
Tah oS 

s 

tOUSs 
2°R 


3/8/65 . Bethel 


24 FUNER, : peinearon's SIGNA’ ADDRESS 


ax. LOayuasbercr Feynb.. 


vR AIS (4) \) 
20M $-63.\\ 


ould, 


4 


carbon papers. Pages 1 and 2 s! 


jan and completely filled in by the funesat— 
nt, within 72 hours after death. 


Then pleas: 


jician. 
gned by the attending 
|, cremation, or removal, and in' 


it permit. 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept, of Health prior to burial, 


VR AIS (4) 
20M 5-63 


b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03568 Ht ‘ Bk ate td OF vats ae. 03550 


1. PLACE OF DEATH 7 . USUAL RI ENCE (Where deceesed lived, If institution: Residence before edmission) 
any ©. STATE b. COUNTY 


Frederick _____Marvianp || Maryland Frederick 
b. CITY OR TOWN (if outsi orporete limits, ¢. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 

[Pa ¢. —_ Years /(__Frederick = 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS: . Peele 
\|_318 East Patrick Street ______—i||_—i318 East Patrick Street ves [] NOX} 
3. NAME OF First Middle Tee DATE Month “Dey Veer 

DECEASED | 

Myce oreo) idgar Sylvester Hargett | diam March 171965 
5. SEX "16, COLOR OR RACE)7. MARRIED [never MARR [7] B. DATE OF BIRTH ~ 19. AGE (In yeors |IF UNDER} YEAR| IF UNDER 24 HRS. 

, lest birthdey) (Months! Deys | Hours | Min. 
White wioowen[] _vivorcen | Feb. 25, 1890 5 yrs. | 

10e live kit 1Db. KIND OF BUSINESS OR INDUSTRY | N, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


‘ork 
during most of working life, even if retired) 


 — |. Coal Company  _ | Frederick County,Maryland) _ 


etir 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Luther Hargett Emma Munshower _ 


US. 


S WAS bial EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT “Address Frederick, ild. 
es, no, or unkown = 
Mrs Margaret Lewis,103 Hast lth.Street, 


(Ifyesgivewerordetes of service) 
No Unknown 


¥. CRUSE OF DEATH [Enter only one couse por line for (e), (b), end (cl. ) INTERVAL BETWEEN 
aS Le ONSET ANOAEATH 

PART |. DEATH WAS CAUSED BY. eC 

IMMEDIATE CAUSE {e)___ wine: ae ae eee =. 


cae 7 1g = . Of Ce vr ae YA A= 1a ess = / EE fe fe can 4 ae 


geve rise to immediete ceuse 


(e), steting the underlying ( DUETO 
couse lest. i. te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. eA et 
Soa PERFO 
i 
& _| vs []_ No §] 
= 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Ill of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ern 20. {City or town) (County) , {Stete) 
a Hour e.m. While Not While fectory, street, office bldg., ote.) | 
3 antl 19 et work [_] et work [_] i 
21. | certify that (I) (this hospital) attended the deceased from..2.J.7. * ne an ae 1 19S, that (1) (we) last 
saw the deceased alive on.. Lage a pee eee .. and that death occurred at. at. 4M, from the causes and on the date stated above. 
22e. ie" arenas hie ms 22b, par 
A B 
fof. arty mp. | PHYS. [ft oirector [] PHYS. [1 March 18,1965 
rye le s 22d. ADDRESS 5 
NAME (Type) 
U.G.Bourne Jr sifof 30 W-All Saints Street ,Frederick,M,ryland 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
REMOVAL (Specify) 
Buri Mar 1965 


Frederi Memorial on Frederick, Land 
DATE 


24 FUNERAL DIRECTOR'S sionaTURE Woyzeck d >a RES: mee at pe Ry ge, 


N.kektchison & Son, le enn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03570 _ CERTIFICATE OF DEATH 03554 


se - : 
= 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Inslitution: Residence before edmission) 
2 ae eo 3 a, STATE b COUNTY 
2 22 Frederick ____ MARYLAND Maryland rederick ‘ 
2 523 b. CITY OR TOWN [if outside corpor | © ENGTH OF STAYIN Tb || «. CITY OR TOWN [if eulslde corporate Timits, write RURAL and give nearest fown) 
~~ HIV write RURAL and give nearest town) 
* fae Years 4 
£78 = * al ede: is 
= 8B 3 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) «anes leriek ¥ . Price 
4 E e x : as 
7 > 353 X|__bi2 East Patrick Street - 412 East Patrick Street | ves Noh 
3 z an 3 NAME oF “First ~~ Middle Tast as DATE “Month Day —Yaar 
San - 4 
g & ae (Type or print) - Maggie Mae Harris | peatH March 29, 1965 19 
o 3% angsek 6. COLOR OR RACE/7. MARRIED LLINEVER MARRIED [] | 8+ DATE OF BIRTH "49. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ‘ 63 birthday) Months) Days | Hours | Min. 
° A Female White WIDOWED pivorceo [_]| September 17,1902 yrs. | 
»3 & Wa. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Be done during most of working life, aven if retired) ia 
“3s 282 Housewife | At Home MeKaig Maryland US 
a 8 | eee = i 2s Be —— —-. 
ar Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 £89 . 
$ uae Simon We Margaret Virginia Crum , % 
@ S$ §_x ._ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Kddrows Ty¥exRxem 
2 SBT: | ves, no, or unkown) | (Ifyergivewarordatesofservice) , . 
= 37 7 No_ 20 3973 |Alvey Stevens,12 Hast Patrick Street 7 
= ae ¢ s 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), andic)]~—~—~SOSCS ot E "INTERVAL HeTWeEN 
Sso55 PART |, DEATH WAS CAUSED BY: ; 
Soy ae IMMEDIATE CAUSE (8) ! Ta ene, eileurechike hunt hieitiat | ‘6! % 
Eee ; , > 
fanee Ulf 3X DUETO * ji . 
Bec Se Conditions, if any, which (b) (Pes Le OF ira Ue ae aif wh “ 
ra 5 gave rise to immediata cause ‘i eh a = 1. er 3 tal 
= ~ {a}, stating the underlying ( PVE TO 


cause last. (e} 


19. WAS AUTOPSY 


Rex ReMartin,M.D. Eradeniek ss rylam@., 3 ot 


23b. DATE THEREOF town or county) {State} 


24 FUNERAL DIRECTOR’S SIGNATURE RESS. 


M.R.Etchison & Son,Frederiek,M rylan d 


‘230. BURIAL, CREMATION, 


23c. NAME OF CEMETERY 
REMOVAL (Specify) a 


23d. LOCATION 
Freder ick, Maryland 


ae APR. “S865: y; RAR'S ia neg 


<& 

= 55 

eae 

= 2— 

oe OG 

se28 pee = : 
bf gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 
ae Sge o [a oa a PERFORMED? 
Zee es ols yes [] No &XJ 
ze $8 os “ = Zoe TACOENT WAS DUCE AING: o, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) — 

oud & ]oR ¢ OF DEAT! 
Bee ~s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —— ——. 
gs 5 ES 2 & | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
Rp < os a Hour a.m, While __Not While factory, street, office bldg., alc.) | 
Be ae P 3 nek 19 at work ar work [_] 

2 a a 
ReOss 21. | certify that (i) (this hospital) attended the deceased from...... 

v se. 
<8 Re 2 saw the deceased alive on.........$. ia 
8 BESS 22a. SIGNATURE 7 . ne 7b. DATE 
@ ATTENDING MED. D 

eerie fePPI. ; Z mo. | PHYS. Gx] pikector [J pHs. [] March 30, 196! 
Hoses 2c. PHY, fs ; : a. 22d. ADDRESS a a 
a8 | a: NAME (Type) 
a is 
62528 
Rok o> 

a = 
ovonv 3 
noe 


e 


VR AIS (4) XD) 
20M 5-63 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ies IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


P= a CERTIFICATE OF DEATH Ud552 
5 2E5 1 ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before vg 
s-! 3 a. STATE b. COUNTY 
5 oS FREOERICK MARYLANO PYUERVLE LD bi AAR OLE gL 
S Ses b, a tf Sa pueeieeseor ce c, LENGTH DF STAY IN 1b || c. CITY DR TOWN Libel corporate limits, write RURAL and glve nearest town) 
2 Bee | 
g 2°38 EEL DER ¢ 3 APYS Lyoy  BRDEE 
@. zy oe d. NAME OF HOSPITAL OR darreex (if not in hospital, Lays. address) || d. STREET AODRESS rd. @. ba lesige 
Ry 
8 e880 /|_ EMs Rl /0sP/TAL BHEDUM __ ST vest ng 
2 SS= [5 MEO First middie Last 4 DATE Month Day —-Yeer 
= ese (ype or print) Lu ar Y LEP ZaAperbbless 6 | DEATH pé 
3 § e = 5. SEX 6. COLOR OR RAGE) 7. MARRIED [-] NEVER MARRIED[]] ® DATE aT 9. AGE (in, years Tai 2 EA v3 
8 Pee Ww wivowen [I~ owore | y FS - /¥ FO wis ; 
yrs. 
fs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR pts atten ee Stale, of oreipn country) | 12. CITIZEN OF WHAT 
Zo during most of OSE life, EE retired) al y a | COUNTRY? 
2 S 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
oo 
FE | Wiliam Zim BRU Khy BAWHERT- 
ss an See Rae wes Ee ae 16. SDCIALSECURITY NO. | 17. INFORMAN Address 
= 1 
a5 MOW Aron HESS IW Union BREE MD 
fe 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN 
Fa ONSEPAND OEATH 
45 PART 1. DEATH WaS CAUSED BY: = (4. wn ‘ 2 A Ie) 
tS Ss _ IMMEDIATE CAUSE (a). E = Aa a ae 
aes Lf 


Neste aa Ms be Ie A es flees 25 Minis e | een 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


ificate has been signed by the attending phy 


director, page 3 should be detached for use as the bu 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) |19. Was AUTOPSY 
~ = 

Os YES [] ND rid 
S = | 20a, ACCIDENT WAS UNDERLYING A 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part IT of Item 18.) 
g & | OR CONTRIBUTING [) CAUSE OF DEATH 
8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
ny ra Hour am, WhIl Not Wh factory, street, office bidg., etc.) 
5 8 an lat While — 
S = p.m, 2S at work at work 
<= " - ” 
a 21. ! certify that (I) (this hospital) attended the deceased fro! id 194 5, to 19.€$° that (I) (we) last 


saw the deceased alive on_/%a-ed~ ( € 19 GJ", and that death occurred at/02M, from the causes and on the date stated above. 


E OATE SIGNED 
C Z, ATTENDING MEO. STAFF 
V. M.D. PHYS. a, oirector {] pays. Ct 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificat 


22c. PHYSICIAN'S 22d. ADDR! 
/ wane (1 LL p- _ Chase yf E. Church St Frederick Me 
23a. FEHR ogc) | 9 DATE THEREOF ste NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
BRLLLIOSN PIPE CREEK AZ Co 
ff a AD! ESS | 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
f Z 
Mm ais Ydene Ypurn zy o MAR 17 1948 pool ecg 


, 24 hours after 


Fy 
4 
S 
a 
£ 
& 
= 
3 
ca] 
e 
3 
2 
] 
g 
3 
2 
© 
= 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 
ul 


TO HOSPIT. 
death. Page' 


in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


VR AIS (4t 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03572 CERTIFICATE OF DEATH U3 Ae 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where daceasad lived, il institution: Residence before edmission) 


s, COUNTY a 
FREDERICK P MARYLAND is serait 


b. CITY OR TOWN (if oulsida corporate limits, ‘¢. LENGTH OF STAY IN Ib | ~~. CITY OR TOWN [If outside corporete writa RURAL and give naerast town) 
write RURAL and give nesrest town) 


Fredericic: BLiyrsenc | THURMONT. rural 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ~~ d. STREET ADDRESS IS RESIDENCE 


ON A FARM? 
__WYNELL _NURSEING HOME 
. NAME OF First Middle 
DECEASED 


{Type or print) MABEL R HICKS DEATH 


5. SEK  |8 COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [ ] | B- DATE OF BIRTH ‘9. FASE tn goes] Lae LE "i 
ni ays lours in. 


Female White wioowen [X] pivorceo [] Oct. 17, 1895 69 ys. 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working fife, even if ratirad) | 


Housewife _ | Homemaker _ | Virginia |___USA,_ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


J.D.Rinker : Emma_ Glaize 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (llyesgivaweror dates ol service) 


ete gd - Has none Wynell Nurseing_ Home Frederick _M 
18. CAUSE OF DEATH (Enter only ona cause Pe. for (a tb, and (c).] naa BETWEEN. 


T AND DEATH 
PART I. DEATH WAS CAUSED BY: 
A NALA S ucinng = Be pas: 


IMMEDIATE CAUSE (e)_ 


a” DUE TO 


Conditions, if ony, which (b) 
geve rise to immediate cause 

Steting the undarlying ¢ CUETO 
cause last. —_—s 


PART Wl. iy |GNIFICANT Ee RIBUTI TH BUT AI 7 AL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 


PERFORMED? 


YES O ne 


202. wake WAS Ce GA 20b// DESCRIBE HOW INZURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Ho: “201. (City or town) ~~ (County) 
While Not While factory, street, office bldg. ete.) | H 


19 et work 1 

21. 1 certify that (I) (this hospital) attended the deceased fro that (I) (we) last 
and that death occurred at. pp. from the causes and on the date stated above. 
- 22b. Dar 

ATTENDING 4 STAFF sia 
mo, | PHYS. Te ikecror [] prays. (] 
. PHYSICIAN'S r tJ “| 22d. ADDRESS Fy Li 
pal ey ; Frederick Md. 


MEDICAL CERTIFICATION 


ta eek. eer x 23, NAME OF CEMETERY on CREMATORY d 23d. LOCATION (City, town or county) - (Stete) 


“Bi fat” JC (Pa | MT HEBRON WINCHESTER Wa, 


24 FUN! ACER IGNATUR | é ADDRESS, 25e. REC’D BY REGISTRAR | 25b. felerlia \adge SIGNATURE 


THURMONT Md, oMAR 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03573 CERTIFICATE OF DEATH U3554 


lly, 
< 


. 
= A : = 
6 s\2 /) i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived, If institution; Residence before admission) 
o com . COUNTY ‘ a. STATE M b. oe 
3 £5 Frederick MARYLAND | aryland ___ Frederick +. 
= ae a ide corporate fimils, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, weita RURAL and give nearest lown) 
ms a Ja nearest town) 
= a Rural tev Person years ¥ Rural Jefferson 
= 33 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) || od STREET ADDRESS @. 1S RESIDENCE 
3 Fo / ON A FARM? 
zy 3% x = - 
2 2 H [3 NAME OF 5 “i es Middle = Tat ee. | as = ‘Day 
3 - 
Sie Gypsorbria) Clarence A. Huffer 4 1 3 3 
g ze 5. SEX 6 COLOR OR RACE|7, MARRIED [SQ] NEVER MARRIED [] | 8» DATE OF BIRTH od Suit : i HRS. 
& Months| Days jours Min. 
‘ male white wivoweD [] _—vivorceo [_] 9/18/189 5 69 | | | 


Ws, USUAL OCCUPATION (Gi 
done during most of working fife, 


|/proprietor 
13, FATHER’S NAME 


‘ind of work Oe KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) { 12. CETIZEN OF WHAT COUNTRY? 


mm" petall gen. store Frederick Co., Md. | U.S. 


14, MOTHER'S MAIDEN NAME 


_ Oliver Huffer Amanda Arnold = 4 
15, WAS DECEASED EVER i ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgivewarordatesofservice) * 
mS /9-12-0 gers. Mildred Huffer, Jefferson, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ee *) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


=... i IMMEDIATE CAUSE (a)__ 


] if DUE TO 
Conditions, if any, which {b). (es at i 
gave rise to immediate cause a 


(2), stating the underlying ( DUE TO t 
cousa la te) SOL Erituna /, ‘ ‘| & vb S 
PART ll. OTHER SIGNIFICANT CONDITION UTING TO DEATH BUp NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie), 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


Leewe 60 0 Seg eus ies. 


20a. ACCIDENT WAS UNDERLYING (1 { 2pb. DESCRIBE HOW INJURY OCCURRED. (Ent Injury in Part | or Part il of item 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH ee ee ores Stent 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stote) 
ise aes While __ Not While factory, street, office bldg., ote.) | 
Bia 9 et work at work [_] 1 
2. 1 certify that (I) (this hospital) attended the deceased from...-> fe Brcertieeey 19 LC P80. corserersonved Mla 19.4.Sthat (!) (we) last 
saw the deceased alive , and that death occurred af 44s, from the cause# and on the date stated above. 
22a. SIGNATU r 22b, DATE 


ATTENDING 
PHYS. 


my O tito OM He 


22d. ADDRESS 


Drs A&A. Talbott Brice ls. Jefferson, Mag 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 


REMOVAL (Spocity) 
3/19/19 Middletown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNA’ RE 
Gladhill Vompany, Middletown, Md. vate MAR 2.2. 1 ierbig 


22c. PHYSI + 
NAME (Type). 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


> 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a o 
\ 03574 CERTIFICATE OF DEATH U 8556. 
s & J = 5 = roxe}9) 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceesed lived, If institution: Rasidanca bafore admission) 
. 2 @ COUNTY 8 | a. STATE b. COUNTY e 
5 2 Frederick , Maryiand || l\iaryland _ _ Frederick 
oe b. CITY OR TOWN {if outside corporate limits, |e. LENGTH OF STAYIN Ib |! c, CITY OR TOWN [If outside corporate limits, writa RURAL end give naarast town) 
ee writa RURAL and giva naarast town) | 
“ s Pash erick _ | Years /’ Frederick $e 
£ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddrass) d. STREET ADDRESS 1S RESIDENCE 
= : | ON AFA 
pee 1026 N.Market Street ________ 1028 _N.Market_Street | ves C1 Nol 
3B NAME OF First “Middle ga ae AA ‘Month a 
3 = pepe | OF 
ype or print] s s Tl 
g 5 Tt Bay _ Calvin {= =| PEAFE Noyel 2519 65 
o 5. SEX 6. COLOR OR RACE) 7 MARRIED [>} NEVER MAR BDA 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ce ; Gt ove? Ea ta bthden) ont Devs | Hours | Hn. 
yee Male White | wwowe[] _ pivorcen [] February 3,1883 82 
8 5 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 38 dona during most of working life, aven if ratirad) 
= > RY \ as a - 
g Bee a (Potomac Edison Co.| Frederick County,lMd. US aa. 
aie 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
3 £35 . ; 
3 z John William Hum > H Clara Mainhart 7 
S. werese 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£ 327 (Yes, no, or unkown) | {Ifyesgive waror dates of sarvica) 
B28 Ne 21), 10 5892 _|Mrs.Ruth A.Humm, (Same as item #2) 4 
= etes 18, GAUSE OF DEATH [Eniar only one cause per lina for (a), (b), and (e).])—=S*S* ie = | INTER BETWEEN 
gt ONSET AND, 
Sods. PART |, DEATH WAS CAUSED BY on EE cal, Soe 
BSB A IMMEDIATE CAUSE (e)_ © come i ene aes |A — = od 
£e2s jl 
Saaee a f DUE TO = 
arene <P he pee : age rg ee We ee —s 
B2cfe Conditions, it any, which (b) nee eZ |_-_SS sl 
we 3 ws gave rise to immediata cause “— vi, 
£205 (a}, stating tha undarlying ( OUETO 
ees cause lest, (e 
55 2 ——_— = ae = = 
me an a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Hesse = 
eee. Ol ves [] NO &] 
2255 & |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pat Il of liam 1B.) as * 
Dou sd E | Of CONTRIBUTING [] CAUSE OF DEATH 
aeirs G [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
= 3s a —— ww = 
Qa 38 ee & | 20c. TIME OF INIURY —-Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,’ 20f, (City of town) (County) Grate) 
Sus s a ede ata While Not While factory, street, offiea bldo., etc.) | 
ele ae Le cs atid 19 at work at work ! 
i a z 5 
B eO8e 21. 1 certify that (|) (thischospieb) attended the deceased from. / a ee 
HeOze : 3/7 OS fe 
mao 3 2 saw the deceased alive on. ie des dS. and that death occurred &t.. 
® ees 228, SIGNATURE a bing é TAFE 2 oe 
EA,® pas Y. ATTEN ‘MED, s 
” — Son 
* it's £ ee {- A t = mp. | PHYS. ET opirector [[} Pxys. [} March 27,1965 _ 
ka el eS 22c. PHYSICIAN'S 22d. ADDRESS 
Bema ) NAME (Type) 
a ESy { m E.A Dettbarn,M.D. _ _Walkersville Maryland 
g= Rye 230, BURIAL, CREMATION, | 236, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) 
Bete REMOVAL (Specify) Z * 
one Buri: March 29,1965 Mount Oljvet Gem Frederick,Maryland : 
O f 24 FUNERAL DIRECTOR'S SIGNATURE _f ze gk gh P2ADDRESS eh 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS ’ . . 4 s 
oe ATS M.Reltchison & Son,Frederick,Maryland oar MAR 31 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee A\__ 03575 ag SERTIFICATE OF DEATH 13856 


1, PLACE OF DEATH 2. USUAL faoaice (Where deceased lived, It institution: Residence before oan) 


a. COUNTY a. STATE b, COUNTY 


BER MRC — Bip. 25 96S 
IF UNDER 1 YEAR 
eaters] Deys | 


meer EAL FRANKLY LES 
5. SEX 6. COLOR OR RACE 
Wa, USUAL OCCUPATION (Giva kind of work 

done ety most of working lite, even if retired) 


73. oe sok 


R’S NAME 


CHARLES. a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


zo | WW 07-2260 


‘48. CAUSE OF DEATH [Enler only one cause per lina for (e), {b), end {e).] 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e} An AG 4 
7 @ “| DUE TO 


8. Sz OF BIRTH 9. AGE {In years 


last se 


4 UNDER 24 HRS. 


7. MARRIED NEVER MARRIED. 
bs oO Wows | Min 


wipoweD ["}__ivorceD [_] ‘Y\ FO 


10b, KIND OF BUSINESS OR eon n. LAE LOLS. {€ounty & LE ‘or foreign aor 


L7RIC £4 
i 


14. MOTHER'S MAIDEN NAME 


GL0A Davis 


17. INFORMANT Address 


UERTHA M, Kock GUE LEe ee 


“INTERVAL BETWEEN 
ONSET AND DEATH 


' 
a= 
33 DERICK MARYLAND LAR hp 1 P 
ry 3 b. CITY OR TOWN (it outsida corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Iffoutside corporate limits, writa RURAL end give neerest town) 
ats write RURAL end give neerest ee uF 
ae | E REGER/ "PREVERCC KO aes 
au iE OF ae ERS ALEK {if not In hospital, give street eddress) | 9d. STREET ADDRESS @. 1S RESIDENCE 
as % P, ON A FARM? 
gf x rs Cla 444 FL. _|\shrop 
ag . NAME OF ‘i ‘ ae Wa ee Month ‘Dey Yoo. a 
£ DECEASED 
s 
se 
aS 
$ 
8 
2 
° 


ician and completely filled in by the 


event, 


12. CITIZEN OF WHAT COUNTRY? 


YY SIE), 


di 
and 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


16, SOCIAL SECURITY NO. 


j 
Conditions, it eny, which (b) Aa Ce SO ay 
geve rise to immediete cause ae oe A z: 0) i 
(a), steting the underlying DUE TO 
couse lest. 7 <x te a 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ih 19. a is ie 
LON onre we 
& 2 
aC boos Sn Se 
= | 20e. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. injury in Pert | or Pert Il of item 18.) 
& Sr CONTRIBUTING 11 CAUSE OF IG [F).,| 20b- DESCRIBE HOW INJURY O ED. (Enter nature of injury in Pert | or Pert II of item 18.) 
& {UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, car 208. (City or town) ~~ {County} ‘{Stete) 
s Hour! she While __ Not While fectory, street, office bldg., etc.) 
3 19 et work [_] et work { 


21. I certify that (I} (this So 


saw the deceased alive on..¢.: 


Ee =e Z ATTENDING, AFF ee Dar 
aes ara PHYS. ain Co os. ines Pb Memb 6S? 
22c. PHYSICIAN’S 22d. ADDRESS 
oa a VCh gs « oT eae ae CME 


19@S; that (1) (we) last 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


230¢. pn a a 23b. DATE = EOF 23. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) {(Stete) 
RE specify) — as c 
‘| a. Br-AG-EbS |\MT OLIVET FREPE RICK ML, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SALAMONE FUN RAL [em Fee DEREK, Gro MAR 29 


PP tpn — 


= 
= 
3 
By 
3 
i 
s 
P= 
3s 
4 
5 
3 
= 
eA 
ri 
pe 
= 
= 
= 
5-1) 
ea 
5 
3 
2 
x 
3S 
@ 
2 
2 
8 
= 
tt 
S 
3 
= 
w 
BY 
3 
2 
= 
= 
o 
S- 
pat 
ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


VR AIS (4) Sy 
15M 4-64 


—t 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH fie 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
a. COUNTY a. STATE 


|e Setigtick . _ MARYLAND Marylang =" %'N Howard 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick Since 2/5/65 Mount Airy-Rural (er-= 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Cy ee 


Frederick Memorial Hospital St. Michaels Rd—Poplar Springs | ves(] nol} 


3. bee ais First Middle Lest * DATE Month Day Year 


OF 
Oiype or print) S HARLOTTE A AEH peatH = ARCH JO 365 
5. SEX 6 GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-]] & DATE OF BIRTH 9. ian ars | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Irthdey) [Months | Days | Hours | Min. 
Female White wipowen [X] pworcot]} 2-15-1893 so gall | 
10s; USUAL DCPUPATION lve Kind of work done TOb. KIN OF BUSINESS OR TL BIRTHPLACE (mnty & Sao forson county) | 12 CITIZEN OF WHAT 


during most ¢ gore fe, even If retired) 
hot Tee England eDeA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Losh not known 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, me ig lf yes give war or dates of service) 


o---- none Hospital records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: WP > = payee! 
IMMEDIATE CAUSE (2), URinary /RAct /FECTION & Seeticérir - a = 

DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Vas a 


KHEUNATOO Aleruertis = severe 4 3 eemicious AwEevat laa ves [7] no OY 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INTURYOCCURRED. (Enter nature of Injury In Pert | or me I of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 


m. 19 at work] _at work [1] 


21. | certify that (I) (this hospital) attended the deceased from 19.2, to +, that (1) (we) last 
saw the deceased alive nial a eT ZeS_, and that death occurred atg “Z4-M, from the causes and on the date stated above. 


Za. SIGNAT le TE SIGNED 
ATTENDING MED. STAFF 
&. D._PHYS. nt pirecror L] puys. C1} 3 10/6 S— 
leoe ADDRES 


Richard C,. Reynolds 2M. D, |304 Toll House Ave,, Frederick, Md.21701 
23a. Ran Ge CREMATION.) 230.” DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


=1965 
24. FUNERAL Ee ADDRES: 
C. M. Waltz, Wnt Ail, we. ratte 


by the funeral 
Pages 1 and 2 


in 


papers. 


™~ 
~ 


ithin 72 hours after dea 


pletely filled 


arbon 
nt, Wi 


lease 
and in 


ysician 


pi 


ed by the attending ph: 
-transit permit. Then 


d with the State Dept. of Health prior to burial, cremation, or removal 


ign 


director, page 3 should be detached for use as the burial 


should be file 


iS) 


MEDICAL CERTIFICATION 


After this certificate has been si; 


PHYSICIAN'S 
NAME (Type) 


TO FUNERAL DIRECTOR: 


Ao 


" 
L 
/ 


ge 
3 
Py 
s 
- 
2 
5 
£ 
= 
S 
. 
<p 
nN 
= 
3 
= 
= 
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3 
5 
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Se 
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2 
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S 
By 
4 
cad 
Ss 
8 
es 
Eat 
a 
2 
3 
2 
= 
s 
ae 
s 
= 
s 
3 
= 
= 
S 
= 
= 
= 
é 


ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


gad completely filled in by the funeral 


ing physi 


es 1 and 


carbon papers. Pag 


‘Sj 


icia 
leas 
and 


. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ee 


03577 CERTIFICATE OF DEATH 


1. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNY Frederick sae a. STATE Maryland b. COUMY Prederiek 

Al 
b. CITY OR TOWN ae ae co pees, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write TURAL apd givp pepeest town Lx Burkittsville 


in 72 hours after de: 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. ‘STREET ADDRESS @. IS RESIDENCE 


ON _A FARM? 
Frederick Memorial Hospital / vest] xo 


. NAME OF First Middle Day Year 


(type or mi) “roe t - i9¢S577 


vent, Wi 


5. 


SEX 6. COLOR OR RACE | 7, MARRIED PSRNEV MARRIED [] | 8 DATE OF BIRT in years | FUNDER RIF UNDER 24HRS, 


o. 
ede | ini te WIDOWED [-] pivorceD{_] 9-22-1897 + aye ong Nore | Devs) eure) ier 


dui 


f 


10a. USUAL OCCUPATION er kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ei | 12. crigeN ee WHAT 


RECEP RE Cera BRO) Ral tPWad Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George William Lerch Sally Ann Cook 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


Ve sarge ‘clggli A  rie 705-10-2824 Mary Harne Knoxville, Maryland 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause Be line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ie : ONSET AND DEATH 
IMMEDIATE CAUSE (2). rie oe 


uf DUE TO 


Conditions, If any, which 0) 
gave rise to Immediate y 
cause (a), stating the DUE TO 


underlying cause last. (c). 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Sr WAS AUTOPSY 


PERFORMED? 


ves [] wo 
20a, ACCIDENT WAS UNDERLYING 20b. TBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work at work 


21, | certify that (I) (this hospital) attended the deceased from. f , that (1) (we) last 


saw the deceased alive on & 94s, and that death occurred ai , from the causes and on the date stated above. 
22b. DATE SIGNED 


ae Me no wygone ie owt ol 7 Maal 6S 
22 NAMEIybe} ‘ [xe ADDRESS : 
mor Le pp oot 4Za6e\¥E.(hupch Seli-eevc<é& Mtl 


23a. RENOVA CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


y 
3-I0-6 Kn : 
eos er Me harsienn (a REC'D BY REGISTRAR | 25D. REGISTERS SAE 


owe MAR 9 1965 yCtorbey Yucege- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03578 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaasad lived, If institution: Rasi 


a. COUNTY 
Frederick blithe * STATE Maryland » COUNTY Frederick 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY {N Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
write RURAL and giva naarast town} 


Frederick Years / Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) d. STREET ADDRESS > | e. IS RESIDENCE 
/ ON A FARM? 
__Montevue Infirmary _ 413 Chapel Street ves [] 


Middle 74 Month ‘Day 
* DECEASED 


(Typa or print) Ss March 30, 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. paras iF | Be IF 
Months ays 


Female White wivowf¥X oivorcio[]| 7 Oct 1875 89 ys. 


108. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT ‘COUNTRY? 
dona during most of working lifa, avan if ratirad) 


House-work __ At Home Maryland | US 
13. FATHER’S NAME . "| 14. MOTHER'S MAIDEN NAME RK ~ 


Lewis Heffner Susan Angleberger 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address 
(Yes, no, or unkown) | (Ifyesgivawarordatesofsarvica) 


No “ None Bernard A, Little (Same as item #2) 
18. CAUSE OF DEATH [tntar only ona cause pep lina for (a), (b), and (c).]_— INTERVAL BETWEEN 


wid AND DEATH, 
PART |. DEATH WAS CAUSED BY, b Th 
IMMEDIATE CAUSE (0) te u 4 Makooca_ vive, 


20 | DUE TO : 
Conditions, if any, which (5 Tame Aj ‘i : ere i Chae ; l litho. 
gave risa to immediate cause 
(a), stating tha undarlying (| CUETO 
cause last. (e) 


lately filled in by the funey 


japers. Pages | and 2 s| 
72 hours after death. 


s 
a 
gf 
i. 
3 
a 
x 
eT 
7A 
3 
= 
Bo) 
= 
x 
o 
o 
a 
2 
6 
$ 
— 
8 
= 
cf 
S 
3 
2 
= 
a 
Est 
2 
3 
= 
3 
S 
& 
= 
= 
° 
= 
= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN TN PART Wel) 3. Was AuTorsY 


| ves [] NO 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pai Il of tam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20%. (City or town) (County) ~ (Stete) 
Hour em. r i fectory, street, office bldg., atc.) | 


P. 
certify that {I) (this hos; that (1) (we) last 
saw the deceased alive on. WU St OO ee ., and that death occurred 8 ORs, from the causes and on the date stated above, 


ea | ATTENDING, ‘MED. STAFF ee SNe 
fo. | Pus. KX] binector [} puys. [] 31 March 1965 
22. PHYSICIAN’ 22d. ADDRESS 
NAME (Tyee) = Bernard O, Thomas, 21701 


MEDICAL CERTIFICATION. 


$ 
3 
2 
° 
oe 
oe 
a 
Ge 
2 
2 
2 
8 
> 
Fy 
S 
+ 
o 
ro] 
2 
a 
= 
3° 


23a. BURIAL, Fee ee 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tors town or =p {Stata) 
REMOVAL ify) . 2 
Burial 4-2-65 Mount, Olivet, Cemetery Frederick, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE / ADDRESS- Sa 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


2 7 BUS ce 
ve nis 1 M, R. Etchison & Son, Frederick, Md// 21701 |oAPR 5 1965 20s eat, 
20) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
44 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ow, 


carbon papers, Pages 1 and 2 s! 


and completely 


ing"A 
director, page 3 should be detached for use as the burial-transit permit. Then please 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ‘event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03578 _ CERTIFICATE OF DEATH © 


1, PLAGE OF DEATH 


e. COUNT! é 

ae MARYLAND 
Ib. CITY OR TOWN [if outside corporei Nnits, | ¢. LENGTH OF STAY IN Ib | 

writa RURAL and give nearast town) 
d. NAME OF HOSPITAL OR ane ii ITUTION’ / not in hospital, give street address) 
an ‘A EARM? 
3. NAME OF Middle ~ Last 4. DATE ‘Month 

DECEASED 


(Typa or print) C Higsp = ie bee Hal 1 ee ERK my A 19 A Bf 


5. SEX 6. COLOR OR RACE|7, waRRieD [aPNEVER MARRIED [] | ® FAs OF ea 9. AGE (In yeers |IF saa EE IF UNDER 24 HRS. 


fast birthday) — Mourn” | Seca 
ym WwW) ROWED oO acne Oo Z ' 4 s 7 Paes PP Days Hours | Min, 


f0a. USUAL OCCUPATION (Gir if we 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPYACE (County & Stata, or foreign country) 
avan if ratired) 


* 


yrs. 
12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif 


: Lyyye he Ghai Ss, 
13, FATHER'S NAME a direct <i eel ee 
Gs £24. LE es PAP eM seca ee ee 


15. WAS DECEASED EVER IN U. ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Eo i ress 
(Yes, no, or unkbwo} | (Hyesgi ‘or datasofservi 
Yz7om| Re ber 36-3 Bie die aches, Fecal, Laced: Le 
18. CAUSE OF DEATH [Enter only ona ‘cause pe a for a), {b), i. {¢ ; 
PART |. DEATH WAS CAUSED BY; 
tMMEDIATE CAUSE (0) 


x DUE TO 
Conditions, if any, which iw} a 


98Ve rise to immediate cause 


{a}, stating the underlying DUE TO 

cause last, fe) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 <<... & ERFORMED? 
= 
Ri 7 yes [] No [ 
& | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Part | or Pert il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form, | 208. (City or town} (County) (Stata) 
a Hour a.m. Whila Not Whila factory, straat, offiea bldg., ete.) | 
2 19 at work [_] at work [_] t 


certify that (I} {this hospital) attended the deceased from 19125, to 19@25:, that (I) (we) last 


19 CS end that death ‘occurred at. b12 Ba, from the causes and on the date stated above, 


22b, DATE 
ATTENDING, SIGNED 


MED. STAFF 
a _p. | PHYS. as pirecToR [_]} PHYS. []} 3 vA 

< = 22d, ADDRESS Th 3/3/ a 
FOF se). He 


23c. NAME OF CEMETERY OR CREMATORY 23d. Ly, (City, seer ‘or county) 7 {Stata) 
REMOVAL (Spacity) 7 o Z 


ical 41G Lelie s belong Ze: 
24 FUNERAL a Be a RE 5a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Fe Use LUkdé (2 ‘ >a AR 5 196. fee fines Vuadge, 


23a. BURTAL, CREMATION, a DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03580 CERTIFICATE OF DEATH 03561 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived, If inslitution: Residence before edmission) 
e. COUNTY e. aes b, COUNTY, 4 
Frederick MARYLAND Waryland Frederick 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


Frederick -fural Years La Rural-Frederick 


3 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ‘Te. IS RESIDENCE 
‘ ON A FARM? 
___ Route #3,Frederick,Maryland ves [] No 


3. NAME OF First Middle Lost ? DATE Month “Dey “Yeor 
DECEASED 


4 OF 
glen ae Mort Jackson ie 10 0 DEATH March 2t 1965 
5. SEX 6. COLOR OR RACE/7, aRRiED [JK] NEVER MARRIED [-] | ® DATE OF B 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wioowed[] _oivorceo[] | September 9,1892 eee =| ave | dou her 


1 


We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working tife, oven if retired) 


Retired 2 Steel Indudtry Bedford, Virginia _ US 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Thomas_Logwood Elvira Ninnix é 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yos, no, or unkown) | (yesgivewerordetesofservice) 
6 07 0630 Mrs.Hattie C.Logwood(Same asite,#2) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), @ end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY 42 ‘ 
ee IMMEDIATE ‘CAUSE {e) _Aershnal Ths hea pol + se gee le wnteddy “3 
‘\ DUE TO 


Conditions, if eny, which (b) Sevably WOR oe palin, aol Dwstekes etek J 6 nT, 


geve rise to immediete couse 
(e), steting the underlying f/ DUETO 
couse lest. {e) 


within 72 hours after death. 


and completely filled in by the funera 
arbon papers. Pages 1 and 2 shéul. 


de executed within 24 hours after 


o) 


Then please remove c: 


-transit permit, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


te has been signed by the attending p' 


director, page 3 should be detached for use as the buri 


i a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
ves [] NO [3t 
206. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 7 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) a {County) (Stete) 
While Not While factory, street, office bldg., etc.) | 


p.m. 1” let work [—] et work 
2. I certify that (I) (this hospital) atiended the deceased from... 1964, that () (we) last 


saw the deceased alive on. 3 om oe 68. , and that death occurred ale M, from the causes and on the date stated above, 


22b, DATE 
KGNED 


ATTENDING :D. 
Mp. | PHYS. El DIRECTOR Oo PHYS oO _Slarch 29,1965 


22c. PHYSICIAN'S 22d. ADDRESS 


erty North Market. Street,Frederick,M.ryland _ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF J) NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = {Stete) 


Burial | March 31,196 Boule Olivet Cemetery Frederick, Waryland 
24 FUNERAL DIRECTOR’S SIGNATURE 25e, REC'D BY REGISTRAR | 25b. REGI 4 bog IRE 
WR. Dkchiada & Sen,Frederiek)Maryiah oweMAR 31 1965 f° pede 
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TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within . hours after death. 


bon papers. Pages 1 and 


completely filled in by the funeral 


hysiciagy# 
pl 


mit. Then 
or removal, 


attending p! 
should be filed with the State Dept. of Health prior to burial, cremation, 


hysician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending p 


VR A15 (4) 
15M 4-64 


le carl 
event, 


within 72 hours after deat}. r< 


() 


leas; 
and 


os 


a 


=z 
S 
4 
2 
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= 
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& 
S 
a 
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a 
a 
= 


oo 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
O3I58t OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L 5 


CERTIFICATE OF DEATH { if 
1, PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Cee Pas a, STATE y b.cOUNTY =, J 
CV OYN he MARYLANO tf 4 4 tet, 2. 
b. CITY OR TOWN (If outside CREAR limits, ©. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
write RURAL ye nearest town) . 
AEA Late d t Recrad ~ Necps s 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a ah 


Die pleat N"eerortade Dioapeeta hk | yes] no[A~ 


3. NAME OF First Middle Last 4. OATE Month Day Year 


DECEASED oF 
(ype or print) KEI EE R. HEne Hw MARTZ | DEATH 1 2ee- 25 W657 
5, SEX GP COLOR OR RACE | 7. jraRRIEO [Z-NEVER MARRIEO[]| & OATE OF BIRTH 9. RGF (ih years [FUNDER YEAR [FUNDER 24HRS. 


, last birthday) | Month: Hi Min, 
wiooweo[} _oivorceo] | decaf 24, 194] Cadet eles 


yrs. 

10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INOU: ; COUNTRY? 
Cun Ten tlerache tir. S.A, 

13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


We he rect « Han 
15. WAS OEGEASED EVER IN U.S. ARMEOFORCES? 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
W221 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).J 


PART |. OEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


IL Fx iss 
fs \ QUE TO ie % 
Conditions, if any, which oe 


gave rise to Immediate w 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


SOCIAL SECURITY NO. 


7. ome v: Stule ‘Address 
az Yj 


INTERVAL BETWEEN 
ONSET ANO DEATH 


19. WAS AUTOPSY 


PERFORMEQ? 
yes{} oN 


20f. (City or town) (County) (State) 


‘20a. ACCIOENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF OEATH 

(IF EITHER, NOT] EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Ii of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While -- Not While factory, street, office bidg., etc.) 
at work(_]_at work O 


deceased from__722 0-<n£q #49 © 5 to “Pize , 19 ZH that (1) (we) last 
ZS 19 CS and that death occurred at_ FM, from the causes and on the date stated above. 


2b, BATE SIGNED 
ATTENOING Ke MED. STAFF s 

M.D. PHYS. Diktcror OC) pws. CH) Y2E/ CS 
| ROORESS 


23a. BURIAL, CREMATION, 23p. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or count} ~~~ ( 
REMOVAL (Specify) : ; 


(State) 
Bara. |+///6 s- |Z Yr, Lacicoduxg Th 
24. FUNERAL DIRECTOR q ESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i] 
h Q 
7 


GC BOR Wa 


oh 


After this certificate has been 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03582 CERTIFICATE OF DEATH 03563 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Bredenick a. STATE b, COUNTY : 
‘rederic MARYLANO Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and ee town) 
ederic, years if Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS @. 1S RESIOENCE 
4 7 ON A FARM? 
Frederick Memorial Hospital 313 We 7th Ste ves] volt 
3. NAME OF i 
DECEASED First Middle Last a DATE Month Cay Year 
(Type or print) Margaret B. Miller DEATH March 20= 19 65 
5. SEX 6. COLOR OR RACE | 7, maRRIEO [3g NEVER MARRIED] | 8+ DATE OF BIRTH 9. AGE (In years] IFUNOER 1 YEAR|IF UNDER 24 HRS, 
¢ last birthday) [Months | Oays | Hours | Min. 
Female | White wipoweD [7] __ivorced[] |Auge 16-188), 80_yrs. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working Ilfa, even If retired) INDUSTRY COUNTRY? 


Housewife aeece eee Frederick Co. Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Samuel D. Hann Kitty Ann Elizabeth Groshon 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address r 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Frederick,Md. 
no —— 220-30-9282 _|Mrs. Carl L. Hildebrand-20) W. College ferr. 
18. CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSEO BY: "9 OE Sree 
a IMMEOIATE CAUSE (a). is 
peod DUE To 


Conditions, If any, which © ___ Lia Mis me ase Aeaat D We4.40 Agtesy 


gave rise to Immediate 
cause (a), stating the ¢ OVE TO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] no[] 


20a. ACCIDENT WAS UNOERLYING 

OR CONTRIBUTING [| CAUSE OF OI 

(IF EITHER, NOTI EOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
19 at work at work (_] 


p.m. 
21. I certify that (I) (this hospital) attended the deceased frome 7, 1982. to Aptian ZO, 19 ct that (1) (we) last 
saw the deceased alive on.__ J. daa 2) 19 G\", and that death occurred at62 50M, from the causes and on the date stated above. 
Za. SIGNATURE 226, OATE SIGNEO 


6D Ree wo. SB" Meroe HE | 2-0 I 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


aaa Nee 2 22d. ADORESS. z 
"THirnns & S Toe | LetabAdn, CAL 
238. “BURIAL, CREMATION,|-290. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Buri March 24-65 | Mt. Olivet Cemetery Frederick, Md. 21701 
2a. FUNERAL OIRECTOR <2” /7 sz ADDRESS 77 Foocco-2e_| 258 REC’O BY REGISTRAR] 25. REGISTRAR’S SIGNATURE 
M.R.Etchison & Son Frederick, Mde2170l map 9 3 pOhonlag eeage 


= 
[ol 


e 


2 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


=s 
~~ 
= 


ay be retained for your files. 


with the State Depar! 


2, and 3 to the funeral director. Page 
72 hours after death. 


® 


~ 
an 
ene 
2. o 
OFF 
ao 
= 
$3 


Health or its designated agent, prior to burial, cremation, or removal, and in any even! 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi! 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s Office 
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MEDICAL CERTIFICATION 


eS 


S&S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03588 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = () 5554 
1 Rarer DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslitutlon: Residence before edmission) 
ve : . STATE b, COUNTY 5 
Frederick MARYLAND : Maryland Frederick 
b. CITY OR TOWN [if oulside corporete limits, . LENGTH OF STAY IN 1b €, CITY OR TOWN (If oulside eorporelo limits, write RURAL end give neerest town) 
write RURAL and give neares! lown) ; . 
Frederick years Frederick 
‘d. NAME OF HOSPITAL OR INSTITUTION {if nel In hospliel, give sireel eddress) > d, STREET ADDRESS 1S RESIDENCE 
Frederick Memorial Hospital ___ 318 South Jefferson Ste ves [] no [4 
3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
DECEASED OF 
(Type or print) Stella Rebecca Miller DEATH March 22=- 19 65 
S. SEX 6. COLOR OR RACE|7, MARRIE EVE REI 8. DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 ee ace eae reer ey) iettal Deys |" Hours l Min, 
Female White wow [YX _ivorceo[] | October 16-1887 TL 


10a. USUAL OCCUPATION (Giv: 
done during most of working life, 


indiohwork 12. CITIZEN OF WHAT COUNTRY? 


jon if relired) 


0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 


Housewife Own Home _| Prederick Coe Mde U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George C. Corun Virginia C. Stockman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 
{Yes, no, or unkown) | {Ifyes give weror detes ofservice) 4 
21)-10-2627A| Mrs. Clyde He Culler- near Feagaville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE caUsE fo) COngeStive Heart Failure 
Ye rOD DUE TO 


Conditions, if any, which » Arterosclerotic Heart Disease 


bog car prion ao 
www tJ Fracture of right hip 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


19. WAS AUTOPSY 
PERI 


20a. EXTERNAL CAUSE WAS 


FORMED? 
yes [] No [J 
20b. big Zz. INJURY OCCURRED. (Enter nature of injury in us Tor Pert Il of item 18.) : 
PRIMARY [] or CONTRIBUTING JX} 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, e- 20d. als Lor ] reed fentdzaaed INJURY (Home, et 20¢. Sbteded oF town) 4 Yaclorweh Wy (Stete) 
| 


How ee z bg we wi Not White orate sireet, office bl wh 
21. I certify that | took charge of the remains described above, held an ae oe ia Inspection fae! Inquiry cay and in my opinion 
death resulted from: Natural causes Oo Accident §). Suicide fe Homicide fal: Undetermined manner fl 

CHIEF MEDICAL EXAMINER [_] 


pee SELF Lea ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 


Bennciecnis DEPUTY MEDICAL EXAMINER [X} March 23-65 
NAME (typ) Dre _B.O.Thomas Address (Strost, city, town, or cousy) Frederick, Mde = 


2p, BURIAL, CREMATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Sate) 


Specify) 
Burial” 3-25-1965 | Mt. Olivet Cemetery Fre ederick, Mds 21701 
23. FUNERAL DIRECTOR E77, ADDRESS Whe Dorie 240. REC'D BY 9 196 24b. REG) B'S GI 
M.R.Ktchison & Bon” Frederick, Md. Si7okoaMAR 29 1965 § foarte Hacge. 


by the funeral 
Pages 1 and 2 
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ician and completely filled 


ase “remove carbon 


ing phys 
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| or attending physician, 


certificate has been si 


Is 


After thi 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


papers. 
nd in any event, within 72 hours after death. 


should be filed with the State Dept. of Health prior to burial, crema 


i 


tion, or rex 


‘bl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ia < ~ 
58 CERTIFICATE OF DEATH ,. 356! 
03 4 > = ene ail obi 


. PLAGE OF DEATH ~ USUAL REST If institutlon: Restdence before admlsslon) 
ba il FE ‘ a. STATE b. COUNTY " 
rederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (If outside corporate limlts, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Frederick 


write RURAL and give nesrest: town) ed : L 
Lifetime // Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. bape yea 
Frederick Memorial Hospital / Frederick Md ves(1 nol] 


5 Pees First Middle Last 4, DATE Month Day Year 
(Type or print) EDWARD Ww. MISS | DEATH March 5 1965 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [=] NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE (in years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
M i fast day) Months | Days | Hours | Min. 
ale White Wn pworceof]| June 8, 1889 | 


MEDICAL CERTIFICATION 


dur t ing. fits, 
luring most of working lite, even It retired) Cooking Phederiok County Ma. USA. 
Ernest L, Miss ‘Mary. G. Redman 
NO 215-07-3714 Robjert E, Miss (son) 704% N, Market St. 
Thr, 
(©) 
YER no [] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
pb. at work at work _| 
wave cope) §=©6 «LT, DAVIS M.D, a. 


hef, for State Police 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16.-SOCIALSECURITYNO. | 17. INFORMANT Address 

18. GAUSE OF DEATH [Enter only one cause an for (a), (b), and (c).1 | JS 

_ IMMEDIATE CAUSE (2). Jn 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) ]19. WAS AUTOPSY 

20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

21. 1 certify that (I) (this hospital) attended the deceased from. , 18. +.., to a: , that (I) (we) last 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town pp county) tate) 
RENE | 5 y Frederick Mae 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12, Tn ae WHAT 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
INTERVAL PeTWEEN 
PART I. DEATH WAS CAUSED BY: i A Bh A (t. 7 ff 
Z 
“4° / x DUE TO * 
Conditions, If any, which 0). 
gave rise to immediate 
cause {a), stating the DUE TO 
underlying cause last. 
PERFORMED? 
OR CONTRIBUTING [7 CAUSE OF DI 
Hour a.m. While oO Not While q factory, street, office bidg., etc.) 
saw the deceased alive o| 19____, and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE of fy 22b. DATE SIGNED 
¢ s ATTENDING MED. STAFF — 
ta mo. PHYS. §_pinector C] pays. (| 3S s 
22¢. PHYSICIAN'S 
iy Rpectty) March 8,196 i 


Rocky Springs Cemeter 


PSorick, ma. |= WAR BY a ie ene a hs 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DUE TO eA loa 


RTIFICATE OF DEATH aRR 
: ; |S asec ils 05566 
23 iG be DEATH 2. USUAL RESIDENCE (Where dacessad livad, If institution: Residance before admission) 
25 Se : . STATE b. COUNT) : 
fies PERS MARYLAND _ Maryland Frederick 
Us b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b |!" c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
a ao writa RURAL and give naarast lown) | 
£55 Frederick Life Frederick 
Bes d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) “d. STREET ADDRESS . Te Asia 
Eee 
ae Frederick Nursing & Convalescent Center | | 9 South Jefferson Street ves [-] No XX] 
es 3. NAME OF First “Middle Tat “+ DATE “Month Bey Your aa 
2 DECEASED 
\c Seed oo GLADYS MURRAY DEATH March 13, 1965 
$= A aaek | 6. COLOR OR RACE) 7_ MARRIED XX NEVER MARRIED [] ] 8. DATE OF BIRTH "19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=a > F 1 , 30 1894 Jast bithdey) |"Months| Days | Hours | Min. 
soe ‘emale White wipoweD [] _vivorce [] June 70 ys. | | 
gos ¥Oe. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gee dona during most of working life, avan if relirad) 
Ese Houseework | | Own Home Frederick, Maryland US. 
Gee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME f az 
ao= P. 
£8y Edgar L. Miller | Mary Knauff 
sok i WAS de as Pa eae eC LCER ; 16. SOCIAL SECURITY NO.| 17. INFORMANT j Address — ¥ . a 
S22. fes, no, or unkown} 'yasgi arordatesofsarvice) 
o- 6 No None Marshall H. Murray (Same as item #2) 
i - & | [ie eXUSE OF DEATH ar line for (e), (E “aot Van; : a > INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: g A Carte tte dtr ek ee ae 
3 ae IMMEDIATE CAUSE (a) = ie | eee 
cz 1) 
ned i DUE TO 
lea acc aang 
cs é Conditions, if any, which eee ae eee cs 
3.8 3 gave rise to immadiata causa a "| a , 
5 
ag 
5 
a 
2 
g 
a 
= 
8 
x 
r) 


22a, SIGNATURE EAT es as ae Wb. DATE 
FI ae mp, | PHYS. Director [_] pays, oO 13 March 1965 


22c, PHYSICIAN'S 22d. ADDRESS 
Nae (ves! Ee Ae Dettbarn, Ms De Walkersville, Maryland 21793 


Page 4 may be retained by the hospital or attending physician. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spacify) 


23d. LOCATION (City, town or county) (State) 


{a}, stating tha unde: 
= cause last, 5 te) 
= ole PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
wo a PERFORMED: 
8 9 
2 < yes [] No ay 
g i] ee —s E _ 
4 = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Padi Il of itam 18.) 
5 & | OR CONTRIBUTING [-] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ——_—(Steta) 
8 Fa Hour a.m. While Not While fectory, street, office bidg., et.) | 
3 = ee ] at work at work 1 
& 21. | certify that (1) pga pllonses the deceased from...A%*— toad Saets to... £3, 19.237 that (I) &ere}- last 
3 saw the deceased alive on. By , and that death occurred 4a 15h, from the causes and on the date stated above. 
= 
G 
m 
oo 
a 
& 
S 
7 
= 
uv 


be filed with the State Dept. 


death, 
TO FUNERAL DIRECTOR: After this certificate has be 


Burial Frederick, Md, 21701 


nim , Lees Cemetery 
‘24 FUNERAL DIRECTOR'S SIGNATURE CGE} ¢ 25a, REC'D BY ISTRAR_| 25b. RE ‘AR‘S SIGN: RE 
M. Re Etchison & Son, re Mee 21701 oar HAR ie 1846 [ret age 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


03586 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 


ERTIFICATE OF DEATH 


MEDICAL EXAMINER'S C 
PLACE OF DEATH 


a couNY Frederick 


1. 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admlsslon) 
a. STATE 


(Yes, no, or unkown) | (If yes lve war or dates of service) 


i 


b. COU 
aaah = hat MARYLAND Maryland Prederick 
e a ss b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bez Es write RURAL ae give nearest town) 
B22 5. Frederic wf Frederick 
@:: 82 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) |! d. STREET ADDRESS ®. TS RESIDE: 
o 
ee ge X|_121 Ice Street !121 Ice Street vest} not] 
ae ap. . NAME OF First Middle st 4. DATE Month Day Year 
Soi fe DECEASED ” OF 
ae (ype or print) Nathaniel Benjamin Og ¥é DEATH March 19, 19 65 
a SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
E 5 ' 7, MARRIED [] NEVER MARRIED [ ] jast birthday) (Months | Days | "Hours 1 Min. 
gs = Male Negro WIDOWED KJ vivorceot]| May 7, 1891 7B yrs. i | 
o 5 S 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. WHAT 
25 5 during most of working life, even If retired) INDUSTRY COUNTRY? 
Sp > Laborer None Mt. Pleasant, Maryland USA 
os 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
bo ear James Ogle Unknown 
35 Ss 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


217-10-086)1 Benjamin N. Ogle, Rt.4, Frederick 


as a burial-transit permit. File pages 1 and 2 wj 


INER: This certificate should be executed within 24 hours after death. If any delay 


rar a harles E.Hicks 111-Freder 


a 5 No 
ed & = ——— 
of oS 18. CAUSE OF DEATH [Enter only one cause line for (a), (0), ang (c). INTERVAL BETWEEN 
=8 a PART |. DEATH WAS CAUSED BY: (Searr- at piaalk ONSET AND DEATH 
=5 5 ~~ IMMEDIATE GAUSE (a). ~ 
£3 §3 Y x 00 DUE TO . e yi 
3 3 Conditions, If any, which ) Bead 
az 8 gave rise to Immediate 
Fos S cause (a), stating the ¢ OVE TO 
4 < underlyIng cause last. (c). = 
Sa & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 19. WAS AUTOPSY 
2 S —rrere 
£= Ears) 3 ves [ ] nor 
yw 2s & | 208. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
eS. coe = PRIMARY [1] or CONTRIBUTING C) 
= 2 . 
= So. o 
as Ze = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
£8 o® 2 Hour a.m. While — Not While factory, street, office bldg., etc.) 
& S 3 = Mm. 19 at workL_] at work LJ 
252. =e 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection , and in my oplnion 
Baa. : MA ; : 
i efeS% death resulted from: — Natural causes Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 
@- 53° CHIEF MEDICAL EXAMINER 
eegce2 MUN ne AOI PrLiw ae a —— yp, ASSISTANT MEDION. EXAMINER J 22. OnTEsieneD 
a .D. 
=scs 2° anni DEPUTY MEDICAL EXAMINER ‘qh Zi é 
: INER’S ff J 
5 oss 52 aA WAME (Type) d R- GO "Or Vo Law owes 2 Mr O- Address (Street, clty, town, or county) ai 
88s s= Ze, GURIAL GREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Neg ysstate) 
=o = pecify) 
east os PREMOML Ge March25,1965 Mt. Pleasant Cemetery-Mt. Pleasant~Frederick 
4. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR] 25D. 


oMAR 23 1965 


3500 4-64 


ADDRESS 
ick, Maryland 


x EGISTRAR’S SIGNATURE 
& 


x 


hin 24 hours after 
jete¥y filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


¥ 


cian, 


MRECTOR: After this certificate has been signed by the’ attending physician and compl 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


by be retained by the hospital or attending physi 


Bd 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNE! 


3 


TO HOSPIT. 
death, Pag 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03587: CERTIFICATE OF DEATH US5GR 


1 ee OF DEATH > 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 
2, COUNTY, 4 r ’ b. COUNTY 
Frederick me | ee Mary lend ONY Frederick 
b. CITY OR TOWN [if outside corporale limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) ¥ Buck - 
Buckeys town 21 Yrs. 4 uckeys town 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS “e. 1S RESIDENCE 
J ON A FARM? 
x Buckeys town Buckeystorn ves [No PX} 
a. NRME OF First “Mi ed bast ar DATE” Month Dey Year 
(ype or print) Joseph Parker DEATH March 20, 19 65 
3. SEX ~|6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (h 1! YEAR| IF UNDE 
wi - 7. MARRIED. ] NEVER MARRIED [_] ten buhay) 
jh egro woowe[]  oivoreof]] June 11, 1891 73 yn. 
a Re Ca RATION ies kind ot sen TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during mastof working life, even if retires a | | 
LESE None | Montgomery Co. Md. USA 


13. FATHER'S NAME 


John Parker 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ata unkown] | (Ifyes give weror dates ofservice) 


14. MOTHER'S MAIDEN NAME 
Janie Prather 


7. INFORMANT 7 ‘Address 


Georgiana Parker, Buckeystown, Marylané. 
a INTERVAL BETWEEN 


16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause ag (b), and (e)-] 


PART I. DEATH WAS CAUSED BY; udtx Meyer ae 
IMMEDIATE CAUSE (0) § a 
os x DUE TO 
Conditions, if eny, which (b)_ 


geve rise to immedi 
(a), steting the un DUE TO 


cause lot, e +f 


19. WAS AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) VAS ARO 
f= 
Ols r = 2M | es [] No [ 
F [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& ] OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Siete) 
6 Hour em. While __ Not While factory, street, office bldg., etc.) | 
2 sf 19 et work [_] et work ! 
21. I certify that (I) (this hospital) attended the deceased from. a PRO Sg NI cs that (I) (we) last 
saw the deceased alive on. oe. | 1) 19. Cas, and that death occured at .M, from the causes and on the ig stated above, 
22a, SIGNAWURE 226. DATE 
t ATTENDING MED. STAFF SI 
Ke : DIN Laos mp. | PHYS. pirector [] pHs. [] 
Tic. PHYSIEIAN'S 22d. ADDRESS 
NAME (Type) “ 
/ 2K IZ ya (eo I-22 N. pale T vege Wie 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Peas le oy FoR a en (Stete) 
MOVAL (Seect aryland 


of uria lMarch 24,'65 Fetinview 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. Ri RAY igs R’ ‘S Si T 
Charles E. Hicks 111, Frederick, ele, War 23 ae“ ‘is Mewtig Magee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dV }__03588 CERTIFICATE OF DEATH 03569 | 


3 
= — 
o § 1 ee oF DEATH % 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ve cio ake STATE b. COUNT 
§ ang rederick janes || oo Mary lend Frederick 
3 bom. Sj —se a — = / 
> a3 b. CITY OR TOWN [if outside corporete tmits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, write RURAL end give nearest town) 
a igh pa RURAL mae Bite nearast town) 
; fee runswick Brunswick 
£ = ia ° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS °. ney 
3 Says 
eae. 25 East Potomac St. |] 25 East Potomac St. ves L] not’ 
4 Baal [el NAME OF ~ First — a ede a Test 4. DATE Month Dey Yeer 
a OF 
Hee (Type or print RUBY MARIE PHILLIPS DEATH 3 6 19 oJ 
@ = — b Penn _ 
3 es 5. SEX ")6. COLOR OR RACE(7, MARRIED FR Never MARRIED B. DATE OF BIRTH one piss Ul YEAR| IF UNDER 24 HRS. 
dyitthdey) Months) Days | Hours | Min. 
Female White | wows oO Divorcep [] 3- I2- T9e 3 yrs. Gl | | ae * 


oie ig peal niin lis, even totes) 
ousewire 

13. FATHER’S NAME 
Troube T. Bourne 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, fio’ unkown) | (Ifyesgivewerordetesof service) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
Maryland 
14. MOTHER'S MAIDEN NAME 
Thelma Gillum 


17. INFORMANT Address 


John Clayton Phillips-Brumswick, Md. 


ding phys 


director, page 3 should be detached for use as the burial-fransit permit. Then please rem’ye 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse ‘Z 
(e), steting the underlying DUE TO 


ERVAL BETWEEN 


couse lest, te) 
a) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN | IN PART Hal] 19. WAS AUTOPSY 
YES NO 


200. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 


200. PLACE OF INJURY (Home, farm,’ 20f. (Cily er town) ~ (County) 
factory, street, office bldg., etc.) | 


i 


19MEY¥ to...) Pipl NEB scsi ons da ihat (1) (we) last 
a from the’ causes and on the date stated above. 


20d. INJURY OCCURRED 


While Not While 
at work [] at work (_} 


21. I certify that (1) (this hospital} attended the decease: 


MEDICAL CERTIFICATION 


from.. 


22e. SIGNATURE 22b, DATE 
ATTENDING STAFF 
m.p. | PHYS. DIRECTOR (1 pxys. [] 
22, PHYSICI 224. : . 
NAME (Type) [- — ca 
| $ aly M | he 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ie Church of Brethern Brownsville, Waryland 


v ¥ E, 25a, REC'D BY REGISTRAR REGI R'S Sit iy 
FUNERA, tas SIGNATI Brunswick, . Maryland a MAR $4 963 prvertis 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


23a. BURIAL, CREMATION, Si "Ae THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ieMovE fhe 


VR AIS (4! 
20M S-63 


aT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


* X 
law requires that the death certificate be execu in 24 hours after death. 


wah 


Pages 1 and 


filled in by the funeral 
within 72 hours after deat! 


‘ely 
bon papers. 


Then please remove car! 


|, cremation, or removal, and in any event, 
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S 
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pa 
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age 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
O3589 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH. 03570 


de 03288 OF DEATI saente 2. “USUAI eat (Where deceased lived, If institution: Residence before admission) 
Ate oe f 8. m/e b. COUNTY Prez clin Fe 
MARYLAND 
. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 


_—piite RURAL and give ne rost town) ¥ 
xPhenwr 4. Om 


zg. NAME OF WOSPITAL OR)INSTITUTION (Ff not in hospital, a); street address) [STREET ROORESS 6. 1S RESIOENCE 
Verse. & ves] nol] 
rh NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED DF ox 
(Type or print) Poer tha E PRYOR | DEATH MAR 12 96S 
3. SEX . COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| © DATE DF BIRTH ._-AGE (in years [IFUNDER 1YEAR FUNDER 24 HRS, 
N last birthday) (Months | Days | Hours | Min. 
wiowen [J —_oworceo-]| MAK 30, BS yrs. 


Apa: USUAL OCCUPATIDN (Give kind of work done 


10b. KIND OF BUSINESS OR 
, even If retired) INDUSTRY 


iL. peeeie & State, or foreign country) | 12. cH al ae WHAT 
YP a ia 


sy MOTHER'S — NAME 


Z Aon OD Japs 
RINU.S. ARMED FORCES? R | Address 


16, SOCIALSECURITY NO. | 17. .INFORMAW 
le rag eee, he: Ya Ed 


15! WAS DECEASED 
(Yes, no, of unkown) er lag 


18. CAUSE DF DEATK [Enter only one cause per line for (a), (b), and (c).] Ta BETWEEN 


ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: : ete 
IMMEDIATE CAUSE (a) A cu { ice Pern to MA +i i a 


2, 


h58. 
Conditions, If any, which = om Carcivo wa. ot Sig we Ol a WAyerr, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


& | PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
= = . 
é Arterio sclerotic Meatt Disea ves} NO PY 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Injury In Part | or Part 11 of Item 18) 
& | DR CONTRIBUTING [} CAUSE OF D 
| (ir EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (Stete) 
rt Hour a.m. factory, street, office bidg., etc.) 
3 . ville, Not Whe 
= p.m. 19 at work L_] at work 
21. | certify that (I) (thischnspite!) attended the deceased Be eae , to_ MARCH 12, 1965", that (I) (we) last 
saw the deceased alive on__MARCh _'(_19.GG"_, and that death occurred 1LOsP from the causes and on the date stated above. 
22a, SIGNATURE OSs hes DATE SIGNED 
ATTENDING MED. STAFF 
< hess mo. PHYS. p<! _pinector [] Pvs. C} Kad $2, og 
22e._ PHYSICIAN’ 22d. ADORESS 


be le! Rath L. Michels 

28a, BURIAL CREMATION,| Zab. DATE THEREOF | 73e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city, town or county) (State) 

Kegon a D-65 6S— a arty iy nd 
4. FUNERAL DIRECTOR 


ADDRESS 26a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


CE Hk TZ Prackewh | nd” | MPR 16 1965] fCorbic Incge 


S NeCESsary, 
Page 5 may be 


, 2, and ' to the funeral 


ges 1 


encil in Item 18. Give Pa; 
Examiner's Office along with form PM3. 


ps 


ing” in 


id be executed within 24 hours after death. If any del: 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 


please execute the certificate, writing the word “pend! 
TO FUNERAL DIRECTOR 


director. Pa; 


TO DEPUTY a This certificate shoul 


1(M 
FOR STA 
HEALTH DEPT. 


ith the State Department 


Page 3 should be used as a burial-transit permit. File pages 1 a 


in 72 hours after death. 


and in any eve 


cremation, or removal, 


of Health or its designated agent, prior to burial, 


YR A1SME 
3500 4-64 


a 
—3 
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frantic — 13/6 A 
ON ge. Batin Wath Sorieble nel 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
r 
03590 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = {/ 0 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee erat STATE , b. CO rn 
“) A LAA ? MARYLANO 
b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF-§TAY IN 1b || ¢. CITY OR TOWN,ATE outs! forate iimits, write ‘and give nearest town) 
wylte RURAL and give ngarest town) . 
LAN tae Be S BPs Sapte kn — Wed ohore 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
pe £ e Lo ON A FARM? 
TA 22 Ld. Dincgescmigd, berg Meta )\ ! ves] no 
3. NAME OF First Middfe Z iT th 0a 
Tests dd i ee 4. Uy E Moni y Year ~s 
(Type or print) FREDEnIc i @Gawic ik DEATH W/) s 
5 SX 6. COLOR OR RACE] 7. MARRIED [EP NEVER MARRIED[]| 8 DATE OF BIRTH ©. AGE (In years (1FUNDER 1 YEAR |IFUNDER 24 HRS. 
Jast birthday) (Months | Days | Hours | Min. 
widowed [7] pivorceo [-] 27 FSF | THF yes. | | 
10a. USUAL OCCUPATION (Glve kind of work done | 10b. Me OF BUSINESS OR 9) BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


“S.A 


during mosfof working life, even If retired) INDUSTRY 


SALT Le") Z CLAN ma | WW 
13, FATHER’S NAME F, 14. MOTHER'S AIDEN 
deveeh 7, fa i 
15. WAS PECEASED EVER INU,S. ARMED FORCES? 17, INFORMANT Address 
(Yes, noSer unkown) jive war or dates of service) 


16, SOCIAL SECURITY NO. 
\u yesg rues 
i, Uleere be a 


=. 
ce lated Dis Udlar Pisses Bctineh Bl ae. 
8, CAUSE DF DEATH [Enter only one causa per line for (a), (bj, and (c).} \ FOE Dect Hat ager asa 
PART |. OEATH WAS CAUSED BY: a = LAA 7 
PART OAT MEDIATE CAUSE io Congzatint A 


7 if \/ € 
( \ DUE TO a 

Conditions, If any, which © Qos Ginie y 

gave rise to immediate 


cause (a), stating the QUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITION GIVEN INPART l(a) |19. pee Ad 
fd 7s 
3 ves no 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
& PRIMARY [} or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bldg., etc.) 
= .M. 19 at workL_] at work 

21. | certify that | took charge of the remains described above, held an Autopsy Inspection [_], Inquiry [_], and in my opinion 


death resulted from: Natural causes dl, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


MU ne LE Gore 2 yp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER QU 

EXAMINER'S yy +10 

NAME (Type) Re ® 10 iO a) AS, S & e Address (Street, city, town, or county) = { OF 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF SEM 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclt F i i E 
x Ba WM dor. I; 
DRE E 
Go 


25a. REC’D/BY REGISTRAR| 25b. REGIS "§ SIGNATUR 


MAR 15 1969 fCCornbag Quetge 


EXAMINER: This certificate shoul 


TO DEPUTY Mi 


#.... 
to the funeral 


. Page 5 may be 


24 hours after death. If any del 


in Item 18. Give Pa; 


STATE 


SS 


ges 1, 2, and 


Office along with form PN3. 
ent within 72 hours after 


ind 2 with the State Department 


or removal, an 


a 
oe 
3 
= 
€ 
Ss 
pa] 


ig the word “‘pendin: 
dicate 
-transit permit. File p. 
, cremation, 
> 


prior to burial 
MEDICAL CERTIFICATION 


ge 4 should be forwarded to the Chief Mei 


Pai 
tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


ecute the certificate, writin 


qa 


of Health or its designated agent, 


please ex 
director. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 385272 


i. PLACE OF DEATH @. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY a. STATE b. COUNTY t 


MARYLAND: 
TY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
"write RURAL and give nearest town) 


XL, 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) A STREET ADDRESS 6 TS RESIDENCE 


Beceel LT Pe Lid. YES 0 
Be Middle i eos 


plat She First 4 ae Month ia Year 


ee or EO int) Je Ew {S “B UR R EE tte | DEATH marek os 


. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in, i) i 
asi ay) Months | Days | Hours | Min. 


™ WW WIDOWED [-] DIVORCED {~] Mary 6 
aR 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR bd eee or forelgn cori 12. pe oe Le WHAT 
if working life, even If retired) INDUSTRY 


during most Vo . + 
13. FATHER’S NAME f | 14. MOTHER’S MAIDEN NAME 


15. Wi rece treaiy jane 16. SOCIALSECURITY NO. | 17. INFORMANT ; Address 


(Yes, no, or unkown) oe war or dates of service) t 
feo | B24 -19-63 4.4) nto Haunse. Waepdatbero, 
18. CAUSE OF DEATH [Enter only one cayge, per Ilne for {@), (b),apid (c).1 ee ‘ INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: : ine SMart hg Caine pele bt lJ 
IMMEDIATE CAUSE (a). 


#oo| 


f ss ‘i 
Conditions, If any, which Ce AA. 
gave rise to Immediate ‘ 
cause (a), stating the 
underlying cause last. (c) aap 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITION GIVENINPART l(a) | 19. * rancor 


no [7] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
PRIMARY [) or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not white factory, street, Office bldg., etc.) 
p.m. 19 at work L_] at work_] 


21. I certify that I took charge of the remains fa ae above, held an Autopsy spection [_], Inquiry [_], and In my opInion 
death resulted from: _ Natural causes Oe. Accldent [7], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


NU ee “SC pe oe te iy, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER ‘A 
EXAMINER'S “PS O,)} Ho N\A Sy Boo, 3- 26-67 


NAME (Type) Address (Street, city, town, or county) 


23a, BURIAL, CREMATION, 52 DATE THEREOF 23c. NAME OF See Mc. OR GREMATORY Ww LOCATION (Clty, town or county) (State; 
ott (Sppelfy) 


3/30 - (As i 
24. Barua "Bosca 


g5G Bari -  Ulatherarhle., wd. Wie ie a 


MARYLAND STATE DEPARTMENT OF HEALTH 
tt Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR S 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03573. 


HEALTH DEPT. |. bee DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
e. Z f p 
ie b. CTY Pals TOWN {it outside corporate limits, . ; || eae ; 5 
lown) y. 


@. IS RESIDENCE 
ON A FARM? 


x | ves sd NO | no ld 


: ¥ i “tas 4 Month “Year 
DECEASED OF 


(Type or print) > ke DEATH Vn py 19 
5 6. COLOM OR RACE] 7, jaa [a] NEVER stARniED 8. 0 X |9. AGE (tn yeers | FUNDER 1 YEAR| IF UNDER 2 


Were, sive (a FEB IGIP PPM erie Dore. Deys | Hours | Min. 


108, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done during m ing Mii ron if,retired) FA 


/ # “| 14 
EASED EVER IN U.S. ARMED 0 17, INFORMANT — 
unkown) | (Ifyesgivewaror detesofservice) 


Y)f -1 ~GY. tek Spare Frerg A 


‘OF DEATH [Enter only one cause per line fer (a), (b), end {e).) are eer. > INTERVAL BETWEEN 


7 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) - 


artment of 


7 


if any delay is necessary, 
@ funeral director. Page 


‘etained for your files. 
he State Dep: 
72 hours after death. 


land 2 


ted agent, prior to burial, cremation, or removal, and in any event within 


PM3. Page 5 


Item 18, Give Pages 1, 2, a1 


DUE TO 
Conditions, if eny, which {b)__ 
eve rise to Immediate cause 
{e), sleting the underlying DUE TO 
cause lest. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19, WAS AUTOPSY 
RFORMED? 


YES fa NO i) 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Pert Il of item 18.) ee 
PRIMARY [1] or CONTRIBUTING [1 

CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 204. {City or town) {Stete) 


Hour eter. While __ Not While factory, sireet, office bldg., ele.) | 
im aT) ‘et work et work 


2.1 ify that | took charge of the remains described above, held an Autopsy (fe Inspection} Inquiry 
death resulted from: Natural causes el Accident im} Suicide fat Homicide a Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 5 
SIGNATURE a Oi aaee apereeaLa) pte it 


WER AL 
Vea Bee DEPUTY MEDICAL EXAMINER y /) 


NAME (Type) GB. The Wa > uo, Address (Sires!, city, town, or county) 


220. BURIAL, CREMATION, We FL. THEREOF * 226. NAME OF Y OR CREMATORY 22d. LOCATION (City, town, perenne es ee 


EMOVAL (Specify) aK /8- Ue Lol, 25T NE OVE eisheipanis’ = wie Lb Lib 


f yi) ye Merb Ly ‘ Y, ADDRESS: ,, 4 DA i MAR 17 1965. Ml? 


MEDICAL CERTIFICATION 


gna 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in pencil i 


Health or its desi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘thin 24 hours after 
filled in by the funeral 


if 


¢ 


rbon papers. Pages 1 and 2 shoul: 
within 72 hours after death 


and complet 


03593 CERTIFICATE OF DEATH 135 74 
a; Weed DEATH 7 . - | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ee i |. STATE b. COUNTY) j 
Frederick MARYLAND | Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest fown) 
write RURAL end give nearest town) | s 
Frederick | 15 Yrs. Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) \| ~, d, STREET ADDRESS = @. 1S RESIDENCE 
Frederick Nursing & Convalescent Center || 920 North Market Street Yes 7] NOR] 
3 NAME OF | "First Middle Lest j4 DATE Month Dey Yer 
(Typo or print) MARY HAUGHTON ROSS | DEATH March 19, 19 65 
eels "16. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED []_ 8, DATE OF BIRTH “]9. AGE [In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i A last birthday) |“Months| Deys | Hours | Min. 
Female Whit e winowe [K] vivorco | 9 March 1885 Sete a | hk 


eS) 


10a, USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTR} 1, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


fal or attending physician. 


After this certificate has been signed by the attending phys! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


y be retained by the hos; 


‘© 


TO FUNERAL OIRECTOR: 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


death. Pag 


TO HOSPIT. 


House-work At Home Lancashire, England US 
13, FATHER’S NAME a1 s — 14. MOTHER'S MAIDENNAME ins = a 
Robert Haughton | Lesata Jackson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT < na oh ae % 
(Yes, no, or unkown) | {Hyes givewerordetes of service) F : 
No None | Mrs. Violet Re Fleet (Same as item #2) 
18. CRUSE OF DEATH [Enter only one cause » for [e], (b), end (e).) ~~] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; a 
IMMEDIATE CAUSE (0) Mag catns Vie 7ev a Gb | 2iearteven 


fé DUE TO 


Conditions, if thi which (bi Cortina brea fread Duaetre TA Lear, 


ge’ to immediete ceuse 
{@), steting the underlying BUE TO 
couse lest. {e) 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)] 19, WAS AUTOPSY 
ee PERFORMED? 
2 
YES NO 
$ gp © ’ ron Os, aa fit Nomes 
=] 20e. ACCIDENT WAS UNDERLYING (1) 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
| Ur elTHER, NOTIFY MEDICAL EXAMINER) 
a - es . lt a 
§ | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 2Do. PLACE OF INIURY (Home, ferm, | 2D/, (Cily or towal (County) (Stete) 
5 a Ch. Wine, ._aNot While, feclory, street, office bldg., ete.) | 
Ls Sink 4 et work [_] ot work ' 


2. 1 certify that (I) (this hospital) attended the deceased from.. ft eh. 1» 19Ger 10... Myler PD. 1965; that (1) (we) last 
Ala Cicte. od... NIB, and that death occurred 42 235R from the causes and on the date stated above. 


saw the deceased alive on. 


226. SIGNATURE e bane ras 7 ae aE 
of. oP. q ite: mp. | PHYS. Kx Director [] PHYs. [] 20 March 1808 

122. PHYSICIAN'S —— = 3s laas ADORESE = es Si eo 
NAME (Tye) Thomas E. Stone, M. De 4 W. Third St., Frederick, Md. 21701 


730. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
REMOVAL Grecii 
a 


Buri 3423-65 rlin eee 1 Cemeter Ft. Myer, Vas 


24 FUNERAL DIRECTOR'S SIGNATURE Caaf, DRE: 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03594 CERTIFICATE OF DEATH 035 25 


8 J 
5 : os = at = 
§ P33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: nee qe edmission) 
ape pat ¢. STATE b. COUNTY 
£05 Frederick MARYLAND M “Frederick 
> & 8 b. cry OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete “limits, write RURAL end give neerest lown) 
ps “ write RURAL end give neerest town) Y 
£38 pure 3 A da " st om Years ‘1 Rural — Agamstowm ¥. = 
= z w d. N, PITA isTl IN {if not in hospitel, give street eddress) d. STREET ADDRESS. e. Pa oS 
Eas 
ae Route #l,Adamstowm ||___ Route #1,Adamstown ves x] NOL) 
a Ba NAME OF i 7 aMade “Last Day Yer 
a a DECEASED 
eS (ree erprnt) Charles Sanbower 29. 19 “Gaew 

> 4. Se 6. COLOR OR RACE 7. MARRIED kl NEVER MARRIED. oO } B. DATE OF BIRTH a> | IF UNDER 1 | #2 | IF UNDER 24 HR: 


* Test birthdey) 


56. 


nN. ae {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


nseeies| Deys “Hours | Min. 
Male | 
Toa. USUAL OCCUPATION (Gi 
done during most of working life, 


Fayming ae Farming Frederick County, i! ryland_ US = 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


_____ Cecil & 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyas give warordates of service) 


White 


kind of work 


wiDOwED [~]} pivorced [_] |,J anuary 3,1909 


10b. KIND OF BUSINESS OR INDUSTRY 


iula White : z 


17. INFORMANT “Address 


Mrs. Irene Katherine Sanbower(Same as item#P ) 
= “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 7 - ¥ ; -ff Oe DEATH 
IMMEDIATE CAUSE (2) Meme eh Us Rea. OL AVS 


16. SOCIAL SECURITY NO. 


219 36 1582 


1B. CAUSE OF DEATH [Entar only one cause par line for {a), (b), end (¢).} 


4 es 


cate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


iq 

s 

ES 

rd 

ra 

= 

a Vy 

a ‘ol 7X DUE TO 

£ 

3 Conditions, if any, which (b) Abe Ae __GrRtt A hea L 

c ts : 4 — — oe —— = —s 

2s geve rise to immediete cause : 

1 {e), stating the underlying DUE TO 

6 ) 

3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. Was? Aurorsy 
Se el Seas 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBI N ‘CURRED. injury i 1 of item 1B. 

Bl oreonnmorne rio crea oo DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pedi Il of item 18.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

ea = er 
§ | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (State) 

g Hse cin, While __Not While factory, street, office bldg., atc.) | 

2 2 19 at work [_] at work [_] ! 


2 certify that (I) (this sae attended Wee ceased from. ra. that (I) (we) last 
saw the deceased alive on.........4 f at .. and that death occurred at... M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


TENDING STAFF IGNED 
"Ze b-VPIa A Le Mo. hs. Fe DIRECTOR 1 rays. (}] March 30, ,96 
[ANS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22. PHY: 22d, ADDRESS 
NAME igen Oe 2 
PE Ae eS ee Sa Ae ee — 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL _{Specify) - .s 
April 1,1965 |Frede id 
24 FUNERAL DIRECTOR’S SIGNATURE ig. .DDRESS 2Se. REC'D BY REGISTRAR 5 REGIST! 


VRAIS (A. DATE MAR 1 


20M 5-63 


RS, ees ._ - 
M.R-eEtchison & Son,Frederick, Maryland 2 d = 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s FB CERTIFICATE OF DEATH 0 3 57 
Sars sae = = — 

a §2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacaasad tived, If institution: Residence bafore admission} 
a Sores coe . a. STATE b. COUNTY 

a pee Frederick MARYLAND Maryland Frederick 

es 52 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearast town) 

a aie re writa RURAL and giva nearast town} 

£3 3 Frederick Lifetime wf Frederick 

3 = a y d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4 ay eet h h s “Te. IS RESIDENCE 
=) = Sos ormer W. Churc 13 ON Ae 
~~ eek) Frederick Memorial Hospital i eaeatie 115 Record Street, ves [_] No [X} 
2 sha’ [3 NAMEOF ~~ ~ First ~ Middle 3 Last 4. DATE Month Dey, Voir ae 
z nn 

g e a ie DECEASED J % ef OF 

S$ Scz Ue et al Louise Ridgely Sappington DEATH =March 14- 19 65 
ow 8 - 5. SEX 6. COLOR OR RACE 8. DATE OF 8IRTH 9. AGE (In yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 os 7. MARRIED [_] NEVER MARRIED [3 f a 

50 2 F af Whit wapneay) Months] Days | Hours | Min. 
2 emale ite wivowe [] _vivorcio [] |Auge 19-1888 yrs. 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) ~ | 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratirad) 


ire Bank Employee Frederick Co. Md. U.S.As 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME a aT = 
Francis Brown Sappington Mary Rebecca Angell 
see DECEASED EVER IN U'S. ARMED FORCES? 17. INFORMANT Adis Frederick, Md. 
Ges A cea ete eB Miss Mary Angell Sappington-115 Record St. 


16. SOCIAL SECURITY NO. 
216-14~5108 


| 8. CAUSE OF DEATH [Enter only one couse per lina for (a), (b), and (e).] TNTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. is " 
IMMEDIATE CAUSE (a)_ C4 EE TM Coren ty Ml enalerrs : | ee see 
: j DUE TO Se 
Conditions, If any, which (b) hs oe pe ee Is te Dg Ss we 


gava risa to immediata causa 
(a), stating tha undarlying DUE TO 
causa last. (c} 


Then please 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
-— aoa = PERFORMED? 
A YES no 
A pte ps = 


ee 
20a. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20) 
z 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) i 
Hour a.m. Not While factory, straat, office bldg., etc.} 


P. 


MEDICAL CERTIFICATION 


, that (I) (we) last 


saw the deceased alive on./ 
ATTENDING 326: DA 
‘MED, STAFF SIGNED 
mo. | PHYS. FX] birecror [} PHYS. [] 3-15-1965 


220. SIG ia f V. 
22c. PHYSICKAN’S 22d. ADDRESS 


Name Uyee] Dr. H.V.Chase 4 E. Church St.-Frederick, Md. 21701 
23a. A CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) : ~ (Stata) 
rial” | March 17-1965| Mt. Olivet Cemetery Frederick, Md. 21701 


24 FUNERAL DIRECTOR'S SIGNATURE IZ extn. ADDRESS Ww 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
M.R.Etchison & Son Frederick, eesti vaMiAR 1 8 1965. felon 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


a 
a 
= 
a 
5 
ee 
a 
@ 
ae 
> 
) 
ee) 
a 
€ 
no 
a 
S 
o 
4 
oad 
0 
2 
a 
2 
& 
3 
8 
fs 
ee 
. 
= 
3 
a 
3° 
iat 
i?) 
fa 
oe 
& 
a 
5 
Be 
ie} 
Lad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 
bay 
_ 03596 CERTIFICATE OF DEATH 03527 
= 8 | PLAGE OF DEATH _ 2. USUAL RESIDENCE (Where dacaased livad, If Institutlon: Residance before admission) 
245 < a, ET b. COUNTY. 

4 go Frederick marytand | ldaryland Frederick 
ie ae b. CTY OR TOWN Gf outside Se RR UUET ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
=~ FS write end giva nearast town! 
eunee Braddock Heights 15 Years | Braddock Heights, 
£ pes d. NAME OF HOSPITAL | i INSTITUTION {if not in hospital, give street eddress) “d, STREET ADDRESS mee 15 RESIDENCE 
oe ee. e 
SAB Route #5,Braddock Heights,Maryland __||/ Route #5,Brafidock Heights | ves (No Bel 
38 a 3 NAME OF “First "Middle ~ Last 2 4RE 4 DATE - “Month “Dey Yer = 
5 San DECEASED 1s 6s 
bare ac {Typa or print) Ernest Edmund Sayer SEATH March 19 
o 95s 3. SEX ~—-[6. COLOR OR RACE| 7. mapRieD KK] NEVER MARRIED B. DATE OF BIRTH 9. AGE [In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B pee : Eine Oo fet hol Fonte) Deve | Hove | in 
is Male White wows] __vivorco "] December 1,1885 179 mm. | 


Toa. USUAL OCCUPATION (Gi 
dona during most of working 


| Retired 


13. FATHER’S NAME 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


‘an if retirad) 


Contractor Margate Kent,tngland _ 


~) 14. MOTHER'S MAIDEN NAME 


John Sayer Mary Goldsack 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ’ "Address 2% % I 
(Yas, no, or unkown) | (Ifyas givewaror datas of sarvica) 
No 77_ 28 5486 8 Nellie M.Sa; rer (Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (c).) ~T INTERVAL 6ETWEEN 
a ONSET AND DEATH 


it permit. Then please remove car 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) _ Coe bay There bor it ft taravtes 
3 DUE TO 
Conditions, # eny, which —— se fits Fn ae @.U. da . ene, | OS ytern. 
gave risa to immadiate cause ats 


(a), stating the underlying DUE TO 
cause last. te} 


=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta), 19. WAS AUTOPSY 

g as tas. (ate PERFORMED? 
(a) < Cat cue firs ves [] noX] 

= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OGCURRED. (Entar nature of injury in Part! or Part Il of itam 18.) ee 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a , ig. 

% |[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, : 20f. (City or lown) (County) {Stete) 

s eee zara: While __ Not While factory, straet, office bldg., ete.) | 

- oa A ot work [_] at work | 


21. | certify that (!) (this hospital) attended the deceased from... ee » 19.52, to Lookin , 19.63; that (1) (we) last 
saw the deceased alive on... wd bdr 19.6. Sc and that death occurred anaes pM, from the causes and on the date stated above. 


22a. SIGNATURE ATTENDING eek 22b. ee 
(a Ys. Be] DIRECTOR Os. March 17,1985" 


22e. PHYSICIAN'S 22d. ADDRESS 


pag Eitisticneerann deh. oll House “venue, Frederick,Maryland. 


23c. NAME OF CEMETERY OR CREMATORY 


? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


23d. LOCATION (City, town or county) (State) 
REMOVAL {Spacify) 


Burial March 18,1965 | Mount Olivet Cemete Frederick,M rpland 
=| 24 FUNERAL DIRECTOR'S SIGNATURE /1., LR ADDRESS betel | REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M.R.Etchison & aes Aa ores 2 WAR 18 1065 yet Liab ing eeetge. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-trai 


23¢. BURIAL, Sean” | DATE THEREOF 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03597 ___ CERTIFICATE OF DEATH 3528 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where decaased livad, If Institution: Rasidance before edmission) 


r 

2 gy Sho hn | a, STATE b. COUNTY 

fae __ Frederick 4 MARYLAND || Maryland _Frederick = 

see b, CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give naarast town) 

Bas writa RURAL and giva nearest town) | Minot 

2-5 Rpaaays inutes /(_ Frederick ——— 

z 3a d, NAME See ae tele nuion [if not in hospital, give street addrass) ||, d. STREET ADDRESS = @. IS RESIDENCE 

Bay | ON A FARM? 

aa 

34.3! Frederick Memorial Hospital = [90h Motter Place _ [ves No BE 

3. 3 eal on. First "Middle last 14 4. DATE Month ‘Day Yaar 
Ueeser eo) Ye et Edward Schade _beRTE: March 27 19 6 

23 5. SEX | 6. COLOR OR RACE] 7, MARRIED Bi] NEVER MARRIED Oo “8. DATE OF BIRTH am pone IF UNDER T YEAR| IF UNDER 24 HRS. 
- + Months| Days Hours Min, 

2 8 Male | White WIDOWED pivorceo [] February 2, 41918 “7 | 

ge Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE to & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

38 dona during most of working lifa, avan if retirad) z 

35 | Owner& Operator |Service Station Frederick, Waryland US 

2 ° P13. FATHER’S NAME "| 4. MOTHER'S MAIDEN NAME ~— a 7 \ — a 
8 

2 : | 3 

oa William Edward Schade _ | _ Viola Starr 

5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 

a2 (Yas, no, or unkown) | (Ifyesgivawarordatesof service) 

oh No __'217 10 971) | Mrs.Pearl Schade (Same as item #2) _ 

ne 18. CAUSE OF DEATH |Enler only one couse par lina for (2), {b), and (e).1 t 

25 PART |. DEATH WAS CAUSED BY; Pradialile Geis 2 f ( Ly, 

3 IMMEDIATE CAUSE (2) _ 

2. 

a 


gava rise ie immadiate causa 
(a), stating the undarlying ( OVETO 
cause last. {) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REEMMED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 


PERFORMED? 
Sipf/ IG | ves [] No 
20b. ss JOW INJURY OCCURRED, (Entar nature of an in Part | or Part Il off Sip’ ‘t ce 


whee my "2 OAD in Slang’ hat Aah to] 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d, INJURY OCCURRED 
While Not Whila 


20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
factory, straat, office bldg., etc.) | 


MEDICAL CERTIFICATION 


pai 19 ‘at work at work 
21. 1 certify that (I) (this 37) attended the deceased from. a to.. LE t....., 19KY that (I) (we) last 
saw the deceased alive on... Le a 7, and that death occurred IF. M, from the causes and on the date stated above. 


SIGNATURE 22b, DATE 
ATTENDING 


MED. STAFF |GNED 
mo. | PHYS. [Fo Dinecror [} PHS. (] March 29,1965 


22d. ee 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22c. PHYSICIAN'S 
NAME {Type} 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gy, & town or county) — tate) 


" 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


)_ Burial Hi, 30,196! 
24 FUNERAL DIRECTOR’S SIGNATURE SEK. Z Lu ar aoe ADDRESS « 
M.R-Etchison & Son,Fr Frederick, liryland Z. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


/ 


4 


25a, REC'D BY REGISTRAR | 25b. REC 


oa MAR 31 1965 


TRAR'S SIGNATURE 
VR AIS (4) 
20M 5-63 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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oak 


within 72 hours after de, 


gmpletely filled in by the funeral 
carbon papers. Pages 1 an 


grent, 


ransit permit. Then please 
, cremation, or removal, and i 


ficate has been signed by the attending physiciangé 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, a a 7 ana 


03598 CERTIFICATE OF DEATH 035 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


STATI 

F @ederick MARYLAND las 

b. CITY OR TOWN (if outside cor pores limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


Fae Redeciclts 9 Days NE Red eede 
Ni 


JAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 piled tgs 


| Feedeeil YVemeeral Ne spite! 13a l,4% Steect vest) WEE 


3} 


SL 


MEDICAL CERTIFICATION 


3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED OF 
(lype or print) He ean , 7 d x Hh, DEATH 3 5 1965 
6. COLOR ime Ed won Sm 5 


5, SEX f 7. MARRIED [7] NEVER MARRIED E71 © DATE OF BIRTH 9. AGE (i years [IFUNDER 1 YEAR|IF UNDER 2475, 
O of ee day) /Months | Days | Hours | Min. 
m ye) wipoweD ["] pivorceo[]| // - RS A yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & atin’ or aie country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Factory Worker Electtic Industry | Patterson,N.J. 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
George E.Smith Lucy Sheen 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes plye war or dates of service) 


18. CAUSE OF DEATH [Enter only one cauge per\line for (a), (b), andy INTERVAL BETWEEN’ 
PART |. DEATH WAS CAUSED BY: a G 9 2 Mak sh 3 Lge 1a) 
3 a IMMEDIATE CAUSE (2) 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(a) |19. RES aE ay 


no [] 


20a. ACCIDENT WAS UNDERLYING ae} 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not lie factory, street, office bidg., etc.) 


p.m. 19 at workL_] at work 


> | that (1) (we) last 


saw w the de pee alive 01 and that death écc that death éccurred a , from the cadses and on the date stated above. 
22a. wiz 22b. OATE SIGNED 
fg a wo. PHYS He ror DO tis. Ol varch 51965 
eDe 


22c. Z ‘< 22d, ADDRESS 
9) Robert S.Hughes, 700 Montclair Avenue, Frederick, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF eek NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Fe ni | ock Haven, Pa 
i 


hon Sh eS gametes FUNERAL DIRECTOR meet A. O70 ~ ADDRESS eeecleng 2a, REC'D BY RECISTRAR ewer REGISTRAR’S SIGNATURE 
M.ReEtchison & Son,Frederick,M,ryland vateMAR 


HEALTH DEPT. 
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TO DEPUTY . Th 


and 3 to the funeral 


pencil in Item 18. Give Pages 1, 2, 


fhe Chief Medical Examiner's Office along with form PM3. 


the word “pending” in 


Page 4 should be forwarded to ti 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File’ 


please execute the certificate, writing 


director. 


Page 5 may be 


and 2 with the State Department 
vent within 72 hours after death. 


“ 


of Health or its designated agent, prior to burial, cremation, or removal, and 


VR A15SME 
3500 4-64 


X 
® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH (35 80 


1. PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Frederick MARYLAND Marv] and Frederick 
b. CITY OR TOWN (lf outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY DR TOWN (if outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) ¥ 
Frederick 2 Rural- 


_ Frederick = aaa 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. ee 


mn sel 4 ves{]_nofel 


|. NAME OF First Middl a 0 Ye 
OECEASEO Idle Lest 4. a3 ay ‘ear 


(Type or print) ae AMES. EDWARD SMITH DEATH pe 19 


5. SEX ; 5 5 
6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO[] | & DATE OF BIRTH <p 9. AGE (in years re oa ee or | me 


1 WiooweD olvorceD {_] q a HI 2 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR a BIRTHPLACE 1 or forelen country) 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during most of working life, even If retired) 
Carpenter General Frederick Co. Md. U.S.A. 


13, FATHER’ ME 14. MOTHER’S MAIOEN NAME 


John A. Smith Sarah C. Strawsbureg J ie 
15. WAS DECEASEO EVER INU.S. ARMED FDRCES? 


U 16. SDCIALSECURITYND. | 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


No 2a uf iry, Mde 
18. CAUSE OF OEATH [Enter only one ca Re fer Tine for (a), (oyyand (eh] ¢ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 C) 


ae IMMEDIATE CAUSE 


5 Mi 
’ e } 
Conditions, If any, which Ga etnies v (kyu - cre 


gave rise to Immédlate 
cause (a), stating the 
underlying ceuse lest. 


te 
PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVENINPARTI(a) 19. Hus fale od 
cue t PDrare ale. ves] n0 O 


20a. EXTERNAL CAUSE WAS 20d. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part 11 of Item 18.) 
byl gal ace REEENG IE) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 3 19 at work at work 
2\. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry [—], and in my opinion 


death resulted from: — Natural causes\EZ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER 


NWN ge ECA eo ete yp, ASSISTANT MEDICAL EXAMINER] 22. DATE SIGHED 
OEPUTY MEDICAL EXAMINER e es 
NAME Crype) 0 a ‘ Q ry Q Jt MRF s (4 i Address (Street, city, town, or county) 3 u 3 an 


23a, Pt 5 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) e if 
Burial | 3/25/65 _ Grove _Fre 
AODRESS 25a. REC'O BY REGISTRAR 5 REGISTRAR’S SIGNATURE 


24. FUNERAL OIRECTOR 
| C.M.Waltz Box 241 Sykesville, Md. | omMAR 26 1965 Clif Qeeetgse, _ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE b asta hae 

sNE 03600 CERTIFICATE OF DEATH 

at sz By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ees a. COUNTY ‘ a. STATE b. COUNTY 


d MARYLAND 
if outside sitapn) limits, c. LENGTH OF STAY IN 1b |] c. CITY Ol 


4, 
b. 
Sire RURAL and give nearest town! 
{ee A Z x k | bach Lae) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 


as 
o oa 
=o5 
Bee 

eo$ 
ss 
£.8 

é 8. 1S RESIDENCE 
2 an / 9 ON A FARM? 
a , Aah Weusertat _.) u Macias ed ves[]_No 
SEE 3. NAME OF First Middie Last 4. DATE Month Day Year 
sat DECEASED OF vs 
25 (Type or print) A LBER is ly DE IN DEATH QUAL 19 G 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [ZY NEVER jephie 8. BATE OF BIR 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24HRS. 
wea d last birthday) (Wonths | Days | Hours ) Min. 
Zee oa WwW wipowep [7] DIVORCED [] G96 Aes 
5S 
ee 10a, USUAL OCCUPATION (Give Kind of work done 
= au 


10b. KIND a Paes OR 
during most pf working life, even If retired) INDUSTI 
j 


(County & State, or en pay lt 12. Beet er WHAT 


Diageo 


13. FATHER’S NA 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


tty 
(Yes, no, or unkown) | (If yes give war or dates of service) | / ECS SOREL UND: x am Las . 
4 ALO -34--G4 56 ves Ce bne e Ce 


18.// CAUSE OF BEATH [Enter only one cause-fe} line for (a), (b), and (©).] 
PART 1, DEATH WAS CAUSED By: 4 


IMMEDIATE CAUSE (a). 


Owe] 
" a i DUE TO 
Conditions, if any, which 


gave rise to immediate 
cause (a), stating the DUE TO 


, cremation, or removal, an 


beat “orks bape: oun 


Aaa cause last. (©). 
1. Veet nicy ITIONS CONTRIBUTING TODEAT, BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) f epee aa 
3) gut CULnaury ves. NOT] 


ae ACCIDENT WAS vr eet 
OR CONTRIBUTING (] CAUSE 
(IF EITHER, NOTI EDICAL EAMINER) 


20b. DESCRIBE HOW TaIURY OCCURRED. tener nature 4 Injury In Part | or Part Il of Itew! 18.) 


. of Health prior to buri 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
at work{_]_ at work [J 


p.m. 
21. | certify that (I) (this hospit 
saw the deceased alive on. 


tended the deceased from VW, 196 , to Man’ 1944, that (1) 4we) last 
19.6) and that death occurred af. AM, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING, — MED. STAFF = 
(tg 2 M.D. PHYS. as "a pinector L] PHYS. | Bee bal 
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Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. 


= | dy V: Ol4se, sr 0 ey (ee 4 ST. CCDAICK. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within = hours after death, 
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23a. BURIAI tee, | "2 DATE THEREOF 23c. NAME OF cee OR CREMATORY | 23d. LOCATION "a towr or county) (state) 


yay A Gpeclfy), 3/ i) a = 
3 Rca 2 P] rt 
24, inenac otnebbe DIRECTOR dc JL e REC'D B ea 5 felosle be 


cs eh aT raul ly WI . DATE < MAR 8 19 


VR A1S5 (4) { 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7. MARRIED [] NEVER MARRIED fi] 


Malle White winoweo 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Hours | Min. 
DIVORCED {_] | 


10b. KIND OF BUSINESS OR 
INDUSTRY 


9, AGE inverse IF UNDER 1 Y: 
Jast birthday) [Months Days 
Jane 1b 8 196 19 yrs. 
11. BIRTHPLACE (State or forelgn country) 


12. CITIZEN OF WHAT 
COUNTRY? 


a 
FOR ST. 03602 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 35 
HEALTH D! 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
phic dul i 8. STATE b. COUNTY Ps 
ee 5 Brederick MARYLAND Maryland Frederick 
Rss os b. CITY OR TOWN {if outside pararts limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g ez £ 3 write RURAL and give nearest town) 1 , 
Sse sg. Rural-— Rami burs Ss Rurale-- Emmitsburg, 
e220 a2 . NAME OF HOSPITAL OR INSTITUTIONMUF not In hospital, i aes address) || d. STREET ADDRESS e. TS RESIDENCE 
se . 
me ge x R.D.# 1 yes{_]_nofe] 
3 e2 Sa First Middle Last 4. DATE Month Day —‘Year 
sR (Type or print) Wilbur Eugene Springer DEATH March 194 1965 _19 
ss 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH EAR IF UNDER 24 HRS. 
@ 


Labor 
13. FATHER’S NAME 


Frederick Co, Maryland 


14. MOTHER'S MAIDEN NAME 
Martha V. Wetze: 


U.S.A 


Item 18. Give Pages 1, 2, and 


Examiner's Office along with form PM3 
and in any 


Charles Soringer 


24 hours after death. If any del 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= < (Yes, ne, or unkown) ee nei * 
£5 $s No 21-'2-1295 Charles Springer, Emuitsburg, Md. R.D.41___ 
= 5. 5 18. CAUSE OF DEATH [Enter only one cause periline for (a), (y), agd (c).] WWRaEY EME TAT 
72. cs PART |, DEATH WAS CAUSED BY: f 
2 5 9 IMMEDIATE CAUSE (a) QA a 
g25 §5 | 17.0 DUE TO f = ~ 
oss 3 Conditions, If any, which 

eo (b). 
222 & gave rise to Immediate a 
322 : ol gles «iF aa Una or Al Qtrnrd Cheek i 
32 = underlying cause last. ©). Y 
=o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART l(a) |19. Keates 
fe 
3 2 4 Y not] 


ge 3 should be used as a burial-transit permit. File pages 1 


3 
— =z 
s o 
rp eS S 
= 39 FE 
= wo 5 i | 20a, “EX{ERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
su 22 E | PRIMARY Por CONTRIBUTING () 3 
Seg za S| cause TH ANA 
23 [ 
225 ie 
eee 3 %]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208; PLACE OF TRIURY Glome,farm,) ZOF. (ty.0y State) 
tad o 8 ur at a nile, — Not While er i ppoR a 
aS, es = | 8 a8 % ( at work] at work Wek Wl ’ 
bey = + r a ts 
=Stz. ag 21. | certify that | topk charge of the remains described above, held an Autopsy Inspection Inquiry K], and in my opinion 
3 vee 25 death resulted from: Natural causes [], Accident [_], Suicide [_], Homicide [_], Undetermined manner \}Q] 
Boe 
Lr OS CHIEF MEDICAL EXAMINER [_] 
&. sae ACTUAL er 22. DATE SIGRED 
So's. NNpe Aa hore e a —— ini. 9S3 ie eR MenICOLIE SOON 
=ea5 = 5 DEPUTY MEDICAL EXAMINER YO] 3-204F 
= 
iS > S2a5 NAME (hype) B. 0. Thomas Address (Street, city, town, or county) 
Bes p= 238. BURIAL, CRENATION,| 23b. “DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town or county) Gtate) 
See os VAL (specity : ; ‘ 
eet es Buri March 28,1965! New tg Catholic En 15 ederick Md, 
2A. FUNERAJ/DIRECTOR ADDRESS 


25a. REC’D BY 3 1964 25b.” REGISTRAR’S SIGNATURE 
Emmitsburg, Md. £ 


LEY 


om MAR 23 196 onteg Needgen 


+ 


24 hours after death. 


@ 


in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


15M 


VR A15 (4) al 


Item 18-Film 363-4/2/(4ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


.< 
= CERTIFICATE OF DEATH Ud583 
228 I. PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admisston) 
2s a. COUNTY Prederiek a, STATE b. COUNTY F 
275 MARYLANO Maryland Frederick 
- Ea o b. CITY OR TOWN (If outside coeparete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BgSe write RURAL and give nearest town) 
£38 Frederick x% Rural— i 
3 gan d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS a Papal age 
2en : ; ; 
Ess DOA — Frederick Memorial Hospital || ) Route 5 ves [_} No 
> 
See 3. Lae First Middle Last 4. DATE Month Oay ‘Year 
22 
2 sz (Type or print) Dennis Re Stogsdill OEATH March 16- 19 65 
828 5. SEX 8. COLOR OR RACE | 7, MARRIEO GE] NEVER MARRIED[]| ® OATE OF BIRTH 9. AGE (In, years [IFUNDER 1 VEAR|IF UNDER 24 HRS. 
32a 4 fast birthday) (Months | Days | Hours | Min. 
BEE Male White WIDOWED DIVORCED = 
Bas une i yrs. 
eae 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s ie ek of working Iife, even If retired) _ INOUSTRY Frackler~ ce 
4 upt « umber Coe Weacither— Alabama_ _ 2 
_ 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
So 
=e Bentley R. Stogsdill Lula Sanders 
ae 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
eS (Yes, no, or unkown) | (Ifyesgive war or dates of service) Mde 
28 ks OF i 2 cause i ee oe ©.1 HLRo INTERVAL BETWEE 
ww - fy , and (c).. 
Be ONSET AND DEATH 
PART I. DEATH WAS CAUSED By: ai : 
58 IMMEDIATE CAUSE (a)_ Cardiac arrest co minutes 


He 

$2 1X OUE To Q 

sees. tin, 5 Miaseuis w__Myocarditis, acute and chronic ame cs ae 
cause (a), stating the ¢ OUE TO as 
underlying eause last, ©) (_ Rheumatoid ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ets No [] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part Tor Part II of lem 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTI EQICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
1. 19 at work} at work [J 


21. | certify that (I) (this hospital) attended the deceased fro! 
saw the deceased alive on 1 and that death occurred a 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


m that (I) (we) last 
, from the causes and on the date stated above. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


22a. SIGNATURE 22b. DATE SIGNED 
OT tunv1_r va wo SRE" a Meron C1 SME Co] 3-17-1965 
22c. PHYSICIAN'S 22d. AOORESS 
/ MAE (8)_B.O.Thomas, Jr’ | Professional Bldg.-Frederick,Md.2170L 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Ri BMOVAL Syortty) 


March 19-1965 Mt. Olivet Cemetery Frederick, Md. 21701 


24, FUNERAL DIRECTOR 


5S aw ia TOS 7 deadoreoeh REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M.R.Etehison & Son- Frederick, Md. 21701 | omMAR 18 fhorlog darn 


4-64 


hin 24 hours after 


* 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


R 
i 


‘© 


TO HOSPIT. 
death. Page 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 = OF DEATH 0 Bits ‘ 


az —_ 
53 rT aoa DEATH = = 2. USUAL RESIDENCE (Where deceased lived, If institution: Reside fore admission) 
a5 Lo 
rie Frederick  __ __wanvcano ||” Heryland Frederick 
=a iH b. CITY OR TOWN (if outside ed f c. LENGTH OF STAY IN 1b c. CITY OR ae {If outside corporeie limits, write RURAL end give neerest town) 
Bas write RURAL end give nearest town! \ 
het Ryral liyeravitie 40 years \ Rural- Myersville 
8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||, d. STREET ADDRESS 
op 3 
fast . Route # 2 * Route # 2 
‘'S an Al F First Middle ‘Lest =| ‘DATE Month Dey 
San DECEASED 
Ban {ip er) IVAN CHARLES STOTTLEMYER 9" March 9, 1965 19 
8 5. SEX 6. COLOR OR RACE|/7. MARRIED ER Never MaRrteo T| ® OATE OF BIRTH \%. rey YF UNDER 1 YEAR| iF UNDER 24 HI 
Months | D Hour. in. 
male white | wow] _ owvorco []| Jan.l,1900 ele hee ER, ia 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY nN nahn (County & Stete, “or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) | | 


carpenter Gen carpenter laborer Frederick Co. Md. | U.S.A. 


13. FATHER'S NAME j 4. MOTHER'S MAIDEN NAME 

Walter L. Stottlemyer Amy C. Hauver 
15. WAS DECEASED EVER IN U.S. ARMI ORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Rt. 2 ¥ 
(Yes, no, or unkown) | {ifyesgivewerordetes of service) 


no rs,Virgie S, Stottlemyer, ersville, M 
1B. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end {c).) . & av Mye INTERVAL SEWER, 
PART t. DEATH WAS CAUSED BY; a ONSET AND DEATH 
¥ IMMEDIATE CAUSE (o) Coronary occlusion. _ - Instant 
4 om | DUE TO 
Conditions, if any, which )__Arteriosclerotic cardiovascular disease | 5 years 


g2v6 rise to imme: eure 
(a), stating the u ng DUE TO 
cause last te) 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
.<" > PERFORMED? 
(=) 
3 P) Ly. ’ YES O vot od 
& |203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | oR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = _ ee" 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a sur weter While Not While fectory, street, office bldg., etc.) | 
2 eins 19 jet work ["] et work 1 


R: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


. | certify that (I) (this hospital) attended the deceased trom 202d. 19.63, to 196.9., that (I) (we) last 
199.9... ., and that death occurred at. LOAM, from the causes and on the date stated above. 
22b. DATE 


ATTENDING ED, STAFF SIGNED 
£2 m.p. | PHYS. Ga Dnecror [] pxys. [] 


saw the deceased alive on.. 
22e. SIGNATURE 


RECTO; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


iq 22c. PHYSICIAN’ 22d. ADDRESS 
PANE (lye Charles F. Beat, M.D, _|__Smithsburg, Maryland 22738 7 ws 
5 230. BURIAL, CREMATIO! 3b. DATE THEREOF “7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) ; 
° Buria: z 2,1965 St. Mark's Iuther f Pred .<Co,Md.* 


VR AIS (4) Gag 25a. WAR LD 196 2Sb. REGISTRAR’S SIGNATURE 
‘i ae £610, myersvitie, ma. omMAR t 196 frorles pedgen 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


° CERTIFICATE OF DEATH 15585 
TVD apes - i FEO as 
3 1 P ‘OF DEATH 2. USUAL RESIDENCE (Whore daceasad livad, If institution: Residance bafore admission) 
2 @, COUNTY a. STATE b, COUNTY 
£Ne ~ -apinederiok a3 Lifeline d Maryland —____ ___Vrederiek 9 
=2 8 b. CIT IN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY]SR TOWN (If outside corporaia limits, writa RURAL end give nearas! own] 
Rav write RURAL and give naarast town) | 
£78 Frodpick | Years iif _Frederiek e 
Ban d. NAI ‘AL OR INSTITUTION [if not in hospital, giva street addrass) | } d. STREET ADDRESS °. Sl 
sey A 
Gas 
>a X 9 Norva Avenue __ ae Norva Avenue___ ] __| vs (No Bg 
2by 3. NAME OF First Middla ‘Last ae “BATE Month “Day Your el 
gar DECEASED : 
; eee! le | Rael: _Howard Stup . | SEarH Migrch 31, 196 
5. SEX ]6. COLOR OR RACE)7. maRRiED FE] Never MARRIED [] | 8 OATE OF BikTH 9. AGE [in years iF UNDER 1 YEAR] IF UNDER 24 HRS.” 
last birthday) |"Months| Days | Hours | Min. 
Male White ies 


wipowen[] _pivorctd (| |Sentember 
= 7 | 108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
@ “gona during most of working evan if retirad) 
5 : <) | Farmer | Frederick County sii ryland) US 
2 13, FATHER’S NAME | iat MOTHER’S MAIDEN NAME 
§ 
a Charles WeStup Annie Steckman = = 
c 15. WAS DECEASED EVER IN U.S. A D FORCES? | 16. SOCIAL SECURITY NO.| 17. ocetel Address 
nd (Yas, no, or unkown] | (Ifyas givewarordatesofsarvica) 
i= 
poled a ae ame OTE a) re 
18. CAUSE OF DEATH [Enter only ona cai ar 70-28 for te). Bot = -E Marguerite Stup(S a a INTERVAL BETWEEN 


t 
ONSET AND DEATH 


a PREG eight Anih bgitae ages og aa 


i, HEV pernte So 5 sien 12 RerdS tr 
Conditions, if any, which {b) Biz ye sb ACe 


gave rise to immadiate cause 
(e), stating the undarlying 


|-transit permit. 


of Health prior to burial, cremation, or removal, and in any éve| 


DUE TO 
() 


19. WAS AUTOPSY 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 
PERFORMED? 
e 
1S ves [J] NO 
& 20a. ACCIDENT WAS UNDERLYING (] “0b. DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury in Part 4 of Part Il of itam 1B.) = 
ge | OR CONTRIBUTING (] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20f. (Clty or town) (County) (Siete) 
= bur etre! Whila __ Not While factory, streat, office bldg., alc.) 1 
*L p.m. 9 at work at work 1 


. | certify that (I) (this hospital) attended the deceased from...... Ki. Sai 19.45 that (I) (we) last 
saw the deceased alive on... alS= Mob aes that death occurred at... ......M, from the causes and on the date stated above. 
22a, StGNATURE 22b. DATE 


22d. ADDRESS 


xR Wartin,M.D.s___| NW ,rket. Street.,Fredmick,Maryland _...... 
23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) . 
)| Burial April iM 
24 FUNERAL DIRECTOR'S SIGNATURE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M.R.Utchison & Son,Frederick,Maryland care APR 5 JOlrorbins Jucetge. 


22c. PHYSIEIAN’S 
NAME [Typa), 


A De “a ar Miao ME cy Apmdl 2,1965°° 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03605 CERTIFICATE OF DEATH 5586 


md 


77 


Ly? DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE 70 


2 
3 aye 1 PLAGE OF DERTH Z, USUAL RESIDENCE (Where deceased lived, 1f Institution: Resideyce before admission) 
m oh a, STATE b. COUNTY ’ 
ie: Fee denicK sien] Rae at ee 
= SAS / b, CITY OR TOWN {Jf outside sorporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
» Bee write RURAL arid’ give nearest town) 7 d < 
g ss wtrederrc Kk 
@ B gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ts STREET ADDRESS 8. Cite 
oe / ae wes gz , 
~ =as' / FREDERICK memoriAL _{toif- Ble hk Seok Steet | vesll no 
= S85 3. NAME OF First Middie Tast 4, DATE Month Day Year 
= gay (Type or print) fabs Joe Wteceecceort DEATH atk {eo Gi 
3 5. SEX %. COLOR OR RACE | 7. MARRIED} ~) NEVER MARRIED . DATE OF BIRTH 9. AGE, ears TFUNDER 1 YEAR [IF UNDER 24HRS. 
BY i i] —_ asi ‘a¥) | Months | Days ours | Min. 
s\ees a. winowen ] __—vwvorcen}| 76 Meat GS vrs. | : Ba ae 
sg 10a. USUAL OCCUPATION (Glve kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
2 ct 82 during most of working life, even If retired) INDUSTRY Z, a “ COUNTRY? 
£ if Ag ie 
3 3 13, FATHER’S NAME 2 14. MQAIER’S MAIDEN NAME 
= FS ’ 2454 o 
8 - 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCGIALSECURITYNO. | 17. INFORMANT ‘Address 
= = (Yes, no, or unkown) ee Give war or dates of service) 
By S 
BS = 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] INTERVAL BETWEEN 
= 2 PART |. DEATH WAS CAUSED BY: 
ZEUS IMMEDIATE CAUSE (a). 
& - 
es, 
3 
= 
oo 
£ 
= 
e 
= 
= 


of Health prior to burial, cremation, or remova 


underlying cause last, (©) 
& | PARTII. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(2) 19. WAS AUTOPSY 
3 sie ining take a ? 
ols yes] No[] 
z = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part If of tem 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DI 
3 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at workL_| at work | 
21. | certify that (V) (this hospital) attended the deceased from__/G@ *ect. _, 194, to “19. /, that (I) (we) last 


saw the deceased alive on. 2 19_C /” and that death occurred at “7M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


no ME" tr Five HAE | Poae 
22d. ADDRE! 

Eid, HEL OR Ke | FH DERLCK. 7  - 

23a. pena CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 24 LOcAH crete or eo ) fone 
‘SUSL” | march 16,165 Mt. Pleasant | near deskent lary ei 

24. FUNERAL DIRECTOR ADDRESS 25a, REC'D 4 Sigg 25b. ebay’ NATURE 
Charles E. Hicks 111-262 W. Pabrick st how MfAR 1965 

Su ITC. Frederick, Mid. 


‘22c. PHYSICIANS 
NAME (Type, 


~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) | 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bsr decided OF DEATH (es 5 SZ 
7. an 2 DEATH —— | ~]] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


= 


5 3 COUNTY 
Cisse : FREDERICK mnavinnen ® STATE MARYLAND » county FREDERICK 
& = 3 B CITY OR TOWN i euiide Parersiattty c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporaia limits, write RURAL and give nearast own) 
& ics Tc | lifetime |), FREDERICK 
£ yas d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, give street address) ad j d. STREET ADDRESS ~ Je. i 
. } 36% FREDERICK MEMORIAL HOSPITAL 308 NyCollege Pkwy FREDERICK, Md, | w: s Eno EX 
NAME OF First Middle last 4. DATE Month Day ‘Yaar 
he {Type or print) J. SAMUEL THOMAS | Sih March ai, 19°° 


jf UNDER T YEAR 
Months | Days 


té UNDER 24 HRS. 
~ Hours Min. 


|9. AGE (In years 
last birthdey} 
TT os 


5. SEX 


6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [~] | ® DATE OF BIRTH 
Male White WIDOWED x DivoRCED [_] | Sept. 21 1887 


Wa. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


‘WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired ,Finance business | Frederick County ii: | USA. 


13. FATHER'S NAME 


Chinton C. Thomas 


‘4, MOTHER'S MAIDEN NAME 


Mary E, Thomas 


i WAS ae ne IN U.S. als FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, no, or unkown) | {IFyasgivewar ordatas of service) " 
lo wren ncnn nnn iMrs. S. Elmer Brown Frederick, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: ai 
IMMEDIATE CAUSE (a) Ae ute co aa, raw ber ¢ |. Jehae a 


DUE TO 
Conditions, if any, which (b) Ae feecu Safe rea ee y} Crez oc 
gave rise to immediate cause 
{a}, stating the underlying 
cause last, (¢} 


|, cremation, or removal, and in any “S) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aT 19. WAS AUTOPSY 
3* ) Le PERFORMED? 

i 

$ (6p ence CT aed flick Looe Lyes Bd No 

=] 20a. ACCIDENT WAS UNDERLYING See 20b>“DESCRIBE HOW INI RY OC OCCURED. {Enter nature of ii injury in Part | or Part Il of item 18.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) “Giate) 

a Hur ave, While __ Not While factory, street, office bldg., ofc.) | 

g 5 19 at work [_] at work 


That (I) (we) last 


, and that death occurred a from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF Dar 
bron Cer — mo. | PHYS. PA] ecTOR Ops. 3-27-1965 


22d. ADDRESS 


. SCHOOLMAN M.D. _810 ‘Tollhouse Ave, Fred 


23d, LOCATION (City, town of county) 
Mount Olivet Cemetery Frederick, Maryland 


ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGIS AR'S SIGNATURE 
_ FREDERICK, Md, oar MAR 31 19 ceased ma i Me 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


Lg 


| 


23b. DATE THEREOF 23. NAME ¢ OF : CEMETERY OR CREMATORY 


23a, BURIAL, CREMATION, 
Bueis (Specify) 


al 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITA: 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93607 Di iad sokatonaeal OF DEATH 03588 


1, PLACE OF DEATH ‘|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. COUNTY @. STATE b. COUNTY 


ederick MARYLAND y yland Freder oe 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside corporate limits, write RURAL end give orick 


write RURAL and give neerest town) 
LL Frederick 


-—- a = = Beis —— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) \| , &. STREET ADDRESS: e. IS RESIDENCE 
} ON A FARM? 


__102 W. 5th Street "-:102 W. Sth Street ves[] xo 
F 


. NAME 0: First Last | 4. DATE Month Day Seer — 
DECEASED \ 


Tyee bre William p Walker | Siam March 119 66 


eae "|: COLOR OR RACE|7, maRRIED K] NEVER MARRIED []| 8» DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


wioowep [] Ivo (el v 39 birthday) [Months] Days | Hour | Min, 
l IVORCED 7a 
vos Ue Sccran 9/17/1882 Qo 


J, ION (Give Kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


bic : : "rederick Co, Md UeSAe a 


13. FATHER'S NAME j 14. ans 5 MAIDEN NAME 


vey Walker Sf a Arianna White . an 


‘U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Kddress Freda erick, Ma 


E | Mrs Lillie Walker 102 W,. 5th St ___ 
‘iB, CAUSE OF DEATH [E nly one cause pes 5 ne for (e), (bj, end o. if basi 
mn oon ( ea had he PA tieatee ie 


44 
fd. | DUE TO 
Condilions, if eny, which 


geve rise to immediote couse 
(2), steting the underlying 


thin 24 hours after 
led in by the funeral 


6 


let 


nt, within 72 hours after death. 


ve carbon papers. Pages 1 and 2 should 


Then please 


he attending physician and compl 
or removal, and in 


-transit permit. 


5 
3 
Fy 
FA 
& 
° 
2 
2 
re 
; 
< 
s 
° 
= 
3 
= 
: 
3 
= 
5 
vw 
2 
3 
= 
° 
2 
= 


CONDITION GIVEN iN PART 1(e) 19. WAS ‘AUTOPSY 
PERFORMED? 


YES O _NO a 


S 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury In Pert | or Part Il of item 18.) 
OP CONTRIBUTING [((} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


i fee While __Not While fectory, street, office bldg., etc.) | 
p. 19 at work et work 


20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) _ (County) (Stete) 
certify that (I) | (this hospital) vy the deceased from 1%Xad., that (I) (we) last 
saw the deceased alive on. i WE 19, a5, and that death occured at MBM, from the causes and on the date stated above. 


| 220. SIGNATURE ‘“ cae ae 728, DATE 
GLC i L “ ING STA r 
ree Ag. mp. | PHYS. Pas GA OiecroR | Ors. O a. Lg 


22c. PHYSICIAN'S 22d, ADDRESS 


‘wee A.Austin Pearre |. 4.E,Church St_ Frederick, Md 


230. .. BURIAL, CREMATION, 23b. DATE THEREOF fie NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ‘(Stete) 


REMOVAL (Specify) 
“Saipviiew st i Frederick — ___Maryland 


ATTENDING PHYSICIAN: 
y be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signed by t! 


director, page 3 should be detached for use as the burial 


R 


. 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death. Pag 
TO FUNERA: 


Burial _'3/5/1965 __ 


YR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: ae REC'D BY REGISTRAR | 25b. pelorleg S SIGNATURE 


ts 76 Ct, the C.F, Hicks,111 Frederick, M@MAR 5 1965 Cord Corby Need he 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M)__ 03608 CERTIFICATE OF DEATH US589 
5% Sa ate 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissioi 
Ween. ts i °. teh b. COUNTY ty } 
adie Frederick MARYLAND Agryland County a 
> 23 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
ahs writo RURAL end giva nearest town) ‘ i? 
oy8 Years Mt Air é X se 
3 2 i; aaR Sense ‘OR INSTITUTION (if not In hospital, 2. street eddress) 4. STREET Tabi +. TS RESIDENCE 
se" 320A | 
35270] M cacy Hall Nursing Home | 817 Park Avenue, ves fe] NOL] 
2 BN ay (EO: First Middle ast . DATE Month “Dey ~ Yeer = 

my DECEASED | OF 
gee yesorprint) —__—sCharles Edward Webster pra™ Ma 2k _196) 
pes 5. SEX 6 COLOR OR RACE) 7, maRRiED Se] NEVER MARRIED [_] | B- DATE OF BIRTH 9. ane PUNDERT YEAR] IF UNDER £4 HRS, 

ae é Months] Deys | Hours | Mi 
os Male White winowt["] __pivorced []| September 22,1882 = bates | 
a 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE iCouity & State, or Be country) | 12, CITIZEN OF WHAT COUNTRY? 
3 =e done during most of working life, avan if retired) | 
2 
sai Retired Farming Frederick County,Mde Us = 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
29 
2 
a8 C Harry Webster Virginia Bruchey = 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewerordetes of service) 
No. _None_ Mrs.Mage Fowler,817 Park Avenue,\t-Airy,ld. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] Waa BETWEEN 
PART |. DEATH WAS CAUSED BY: f =< 1B Eee 
F IMMEDIATE CAUSE [a) dete t ast: fleet Pate Coie, H FE dk: 4 
4200 DUE TO 
Conditions, if eny, which (bh 


gave rise to immediate couse 
{a}, stating the undarlying 
couse last. {c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e), 19. WAS AUTOPSY 
se) a P 
= 
Os a vest] SRC 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJUI ‘CURRED. jaune 1 of item 1B. 
& | SecONTRBUTING £1 Cust OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert II of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a Hour em. While Not While factory, street, office bldg., ete. A 
= nine 9 et work et work = 
21. 1 certify that (I) (this hospital) attended the deceased from...O.#&....6.°%... wt WOLD A Bevvcccrccuy 19 beds that (1) (se) last 
saw the deceased alive on Wuceh, hee OS and that death occurred wed from the causes athe on the date stated above. 


22a. SIGNATURE 


fad ‘ ATTENDING STAFF 22b. Ae 
aes mo. [Pas [a—bateron CMS Torch Dy a 


22¢, PHYSICIAN’ 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


20M 5-63 


NAME [Ty + ue 
| Wed Reddick, iieDs Frederick Medical Center,Frederick,ild 
. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) _ {State} 
REMOVAL (Specify) k vie 
Buri. March2 ount Oliv 7 a Frederick -- ryland 
fal 24 FUNERAL DIRECTOR'S SIGNATURE ence 25a. REC'D BY REGISTRAR | 25b. REGTSTRAR’S SIGNATURE 
VR AIS ne) A : oMAR 29 7965 poo r 


me) 


1 and 2 


letely filled in by the funeral 
within 72 hours after deat 


faon papers. Pages 


jt, 
~ 


ove ¢ 
se” 


cal 


jing physician and comp! 


Then please rem 


ed by the attend! 


4 


h the State Dept. of Health prior to burial, 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial 


should be filed wit! 


VR AL5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03608 CERTIFICATE OF DEATH C3590 _ 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
Z 6. STATE b. COUNTY 
Frederick MARYLAND W. Va. Berkeley 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 7 
ederick Martinsburg “27% - 2 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS e. ee 
Frederick County Memorial 400 W. King St. ves []_no Gt 
3. NAME OF William Bar Blade ittiteton 4. DATE Month Day Year 
DECEASED 2 OF 
(Type or print) ohn. path March 25 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED EX] NEVER MARRIED[]| & DATEOF BIRTH 9. AGE (in years) IF UNDER 1 YEAR |IF UNDER 24 HRS. 
é last birthday) [Months | Ds Hi Min. 
Male | White WIDOWED [} pivorceo(}|May 26, 1898 | 66 ys. =a = Be |e ae 
108, USURL OCCUPATION (ave Kind a CunLe 10d. aan oF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. GHIZEN OF WHAT 
ing nyt retin 
SHEA Sn (PEe) hut Seotive Jefferson Co., W. Va 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Reese Whittington unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 27. INFORMANT Address 
(Yes, no, or unkown) — 
unk 252-26-5294 Mrs. Ben Magaha Jr., Ra 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ‘ _ Gea 
IL 2 IMMEDIATE CAUSE (a). 
pol | DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) [19. WAS AUTOPSY 
Ant Man Atad Diaéerre ves] No [ey 


20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
19 at work] at work [_] 


p.m. 
21. I certify that (I) (this nee attended the deceased from_Zitae / _, 194), to. 194-5 that (I) (we) last 


saw the deceased alive pn 19_2.0 and that death occurred at____M, from the causes and on the date stated above. 


Wa. ee 2b. DATE SIGNED 
ATTENDING ED. STAFF 
Apa & NG crt M.D. PHYS. Director C] pas, CO] 5 -2-S=77 


20f. (City or town) (County) (State) 


22c. PHYSICIAN'S 22d. ADDRESS 
WN To ntg 2B, STV Me FE Léetupaits. Lt20 
23a. PeRDAC eres? 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
burial 3-29-6 Edge Hill Cemetery Charles Town 
24. FUNERAL aliens Es Qty ADDRESS 70 thai REC'D BY 3 1966 REGISTRAR’S. SIGNATURE 
Melvin T. stridgk Co,, Charles Town,W,Vaon"AR 29 1965 fOontay Boeape: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


i) 


lea! 


ned by the attending physi 
I-transit permit. Then 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been sig 


VR A15 (4) 
15M 4-64 


and 


|, cremation, or removal 


should be filed with the State Dept. of Health prior to burial, 


i 


Y 


La 
Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 5 
036139 CERTIFICATE OF DEATH Be 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
hihi 4 a. STATE b. COUNTY ‘ 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside well ga limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate Ilmlts, write RURAL ‘and give nearest town) 
write RURAL caeer nearest town) y 
Frederick 3 days : Rural- Frederick 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
Frederick Memorial Hospital / ee 
P- / Route 7 ves] no f] 
3. Gus First Middle Last 4. ld Month Oay Year 
(lype or print) ZA Aleine WiLés DEATH PIARCH ‘7. ag GS_ 
5. SEX 6. COLOR OR RACE | 7, MARRIED [ye] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (in years TFUNDER 1 YEAR |IF UNDER 24 HRS, 
% last birthday) (Months Days | Hours Min. 
Female White wipoweo [ ] bivorceo[]| Nove 2-1891 rs. 
10a. USUAL OCCUPATION (Give Kind of work done) 1Db. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife llceamnemnenel Frederick Co. Mde U.S Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Shankle Christina Buckingham 
15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No. Saal None ire Alvie C. Wiles-Route7—Frederick-wide21701_ 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: Ce TH. poi Soa 
IMMEDIATE CAUSE (2) REBRAL ROBO Sf DP 
a y’ OUE TO 


Conditions, If any, which 4 
gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (). DIABETES, MELLITUS 


Hour a.m. while ooret While factory, street, office bidg., etc.) 


p.m. 1g at work at work 
21. | certify that (I) (this hospital), attended the deceased from. 1945-, to. 5 19.45 _, that M-Awe) last 
saw the deceased alive on_Af/7___1945-, and that death occurred at 22 M, from the causes and on the date stated above. 
2a. SIGNATURE 7) : 2b. DATE SIGNEO 
Aghonat Z Kayncteda, wo, PHYS N° EX Gintcror C) Pays, C1 BELT 
26, PHYSICIAN'S 22d. ADORESS 


MME (P) Dr. Richard C. Reynolds 80 Toll House Ave s-Frederick-¥Md.21701 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTOPET 
2 AUTRE 

8| AYPERTEnsjor NeteRiosebectic GAamo yASCULNE Psense |e] we 
= | 20a. ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature Of Injury In Part | or Part 1 of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
z 

. 

= 


23a. SE er ae ie 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
clfy) 
Borst March 21-1965| Charlesville Cemete 


24, FUNERAL OIRECTOR ~; ADORESS WHE a REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


; 1701) oo MAR 22 1965) {“ eu 7 


e 
M.R.Etchison & Son—- Frederick, M j 


Sa 
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papers. Pages 1 and 


event, within 72 hours after deat! 


ian and completely filled in by the funerat 
we carbon 


S 


Fey 


e attending physic! 


ransit permit. Then 
cremation, or removal 


ician, 
ed by th 


The law requir 


After this certificate has been si 


age 3 should be detached for use as the bur! 


should be filed wi 


ith the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p: 


TO FUNERAL DIRECTOR: 


VR A15 (4) ( 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


03623 CERTIFICATE OF DEATH (3592 


. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aeCOUNTY | ge der i ck a. STATE Maryland b.cOUNTY Frederick 
MARYLAND: 


b. CITY OR TOWN (If outside corer limits, ©. LENGTH OF STAY IN 1b || c. Cllv OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! * "| 
Frederick days / Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |) d. STREET ADDRESS F i tae 
Yl 


4 : m ON A FARM 
Frederick Memprial Hospital ! 113 A, West Third Street | ves woe] 


3. ieee, First “4 Last > | 4. DATE Month Day Year 


DECEAS ° OF — 
Ciype oF Print) /Y AK c, lWre / ] | DEATH MARCH © 96S 
a 6. oad 5 RACE | 7, maRRiED [-] NEVER MARRIED RR] | & DATE OF/BIRTH 9. AGE (in years [IFUNDER 1 YEAR] UNDER 240, 


Female wivoweD [-] pivorcen{] | 8-22-1906 § i ae al gua sist 
10a, ee 1b. KIND OF BUSINESS OR Tie BPeT PLAGE Orang a SA w Teen vO TE CITIZEN OF WHAT 

WE PEE” CAPE Pee None Fort Dodge, Iowa or 
13, FATHER'S NAME 1, MOTHER'S MAIDEN NAME 

Oscar Fischer Wright Dora C. Lee 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Rg or unkown) (ifyes give war or dates of service) 


annem =m |495~10-9896C Mrs, Amos Harper 113A W. @hird St, Fred. Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] Te eben 
PART |, DEATH WAS GAUSED BY: 
: IMMEDIATE CAUSE (a) Corowa ey Occ {uss ow 


J 
‘ DUE TO 


Conditions, If any, which ) Athe fe So he perv e < Hak ra Das L om 


gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last. (co). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |19. be ag 


yes[] no [3 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work] at work 


21.1 certify that (1) eesiiigt ae. attended the deceased from , 1962, t._AZe2 _, 196. S— That (1) fwe) last 
saw the deceased alive on__& 4724 __19¢ Sand that death éccurred atZs2M, from the causes ait on the date stated above. 
22b. DATE SIGNED 


Le v Ane’ pa Bintoron CJ pws, CI] S~ 2 es 
. Fe 22d. ADDR tf 
MetOr, J, R, Poirier M.D. >] td Cottle _LPERE ME, Md 


23a. BURIA Saal 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town or county) (Gtate) 
Crefttt ‘bf _\Cedar Hill Crematory Washington, D.C. 
ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


Frederick, Maryland | ose MAR ) —f Lornlte Heads. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 03612 . _ CERTIFICATE OF DEATH 03593 


= 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institution: Residence before admission) 

25 oe a. STATE b. COUNTY : 

re Frederick : MARYLAND || Maryland  ——s Frederick 

Se g b, cry, OR TOWN (if outside corporate limits, | « LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporeta limits, writa RURAL and give nearest town) 

Bas write RURAL and give nearest town) 

£55 al- Thurmont 11 years Rural- Thurmont 

Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||, _d. STREET ADDRESS ~~ |e, IS RESIDENCE 

Bag / ON A FARM? 

eee Route 1 | Route 1 vis [No] 

ze es ————— é - relia: — —— ed 

2s a 3. NAME OF First Middle Last 4. DATE Month Day Year 

2an DECEASED , 2 oF 

ge (Type or print) Fannie Frances Rosanna Yinger DEATH March 25the 19 65 

ees = oy i | vag 2 eae mae" i . 

& 8s 5. SEX 6. COLOR OR RACE/7_ saeRieD [~] NEVER MARRIED 7 DATE OF BIRTH vaRornree TFUNDER 1 YEAR| IF UNDER aerel 

cw - Months| Days Hours in. 
Female White wipowe [] __ivorcto[-] | March 11- 1875 90 ys. | | 


10a. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, en if retired) 
2s Retired se Hosiery Mill f Frederick Co. Md. USAe 
= g 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
oO 2 
§2 ___N. Lawrence Yinger Laura Swope 
Ss S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address ¥ al = 
af (Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
a No a 10-1235 _|Mrs» Roger HeFoland- Thurmont- Mde-Route 1 __ 
eh: 18. CAUSE OF DEATH [Enter only one cause per (a), {b), and (<).] 2 5 abbey aeath 
oa PART I. DEATH WAS CAUSED BY; } Bs bt A) 
3 a d IMMEDIATE CAUSE (a). Arbezai ~ ne solu ttn ‘ce U =e * 3 7)2o8 
ie ee 
£ 


gave rise fo immediate cause 
{a}, stating the underlying ~° DUETO 
cause last, {e), 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


atin it H which ce »_(Cmeg 4 AW tet fadus) S | 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

Q —— -- sur PERFORMED? 
Je 

$ ves (J no] 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stote) 

5 Hee. cent While __ Not While factory, street, offica bldg., etc.) | 

= 90 at work 


it. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 fy that (I) (this hospital) attended the deceased from that (I) (we) last 

2 saw the deceased alive on.. Yhath, 190.5, and that death occurred at... ....4 M, from the causes and on the date stated above. 

2 eal E ATTENDING MED. STAFF 226. SIGNED 
. 2 Va o)- Hite mo, |PHYS. RJ Director [7 prys. [} 3-26-1965" 

<= 2e. UST 3 22d, ADDRESS - 

= (Type) " 

3 | Dr. B.O.Thomas, _professional Bldg.-Frederick, IMfd.21701_. 

= 230, BURIAL, Benn 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State} 

REMOVAL (Speci . 
a Buri March 29-1965 Mt. Olivet Cemetery Frederick, Md. 21701 


24 FUNERAL DIRECTOR’S SIGNATURE el ADDRESS » 


vi sare | REC'D BY REGISTRAR | 25b. beset S SIGNATURE 
Replat M.R.Etchison & Son Frederick, Md.2L70UoaMAR 31 pbarbe ape 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03613 CERTIFICATE OF DEATH : 3594 


DECEASED 


(lybsier pant] ¥; ye V A 215.0 | Yeu VG 
5. SEX "|. COLOR OR RACE| 7. =D EVER Le A B. DATE OF BIRTH 
Day) uy) wipowep [] _bivorcep [] £1709 
kere 


ef a —~ —__—__- 7 

S= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence ae ‘edmission). 

tee 2 ag hee ; a, STATE yf b. COUNTY 

= 5% MARYLAND +, 2 

> 28 b. uf be TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb WN (If oulside corpor. its, wiite RURAL en hs febrés1 town) 

re s rite RURAL end give neerest town) e 

= = 4 

53s Be sey 2 Ades ~ Wabhe poaetbe a 
oo 4. NAME OF HOSPITAL GR INSTITUTION [if not in hospitel, give street eddre: “as StReeT AD eae ) e. IS RESIDENCE 
ee, F ON A FARM? 

i) 

2 Feet teat? Tee = 73 EEE 
@a™ [3. NAME OF jf 4. DATE Month Dey “Yeor 


OF 
DEATH Wea le eT] 19 ra Ss 
|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5G me sag lig ali Hours Min. 
ye. 


<2. 


ny 


te 
n 
ith 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,w' 


*y, 


10a, USUAL OCCUPATION (Gi: ind of ¥Ob. KIND OF BUSINESS OR mia LACE (Coury & Stete, of ra country) 12. CITIZEN OF WHAT COUNTRY? 
done during most, of working life, even if retired) 
Le, Yau 4 


a LSA 4 
| 4, 22 Ss IDEN NAME 


AA aa A404 Bele Tes — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ai 


Hf eed y S716. SOCIAL SECURITY NO. 17. INFORMANT Address 

es, no, of unkown) | (Ifyesgiveweror service) 

Fee iy -/6-pp49 VT oda. ey. Frectersck, Ri 226, ae 

1B. CAUSE OF DEATH [Enter only one ceuse per line for (2), (b), end (c).] 7 i VAL BETWEEN 
oe be DEATH 


13. FATHER’S NAME 


Yala, 


PART |. DEATH WAS CAUSED BY: Clie? /, 284 . 
; “IMMEDIATE CAUSE (0) C-@-€% ee EA 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician ai 


DUE TO 
Conditions, if any, which cited | 
to immediete couse a — eS 
DUE TO 


ing the underlying 
couse lost, ae (a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4, 


19. “WAS AUTOPSY 
ERFORMED? 


ves (] no] 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER): 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 
While Not While 
et work [-] et work [_] 


208. PLACE OF INJURY (Home, ferm, | 


204. (City or town) (County), ~ (Stete) 
factory, street, office bldg., ete.) 


MEDICAL CERTIFICATION 


| 
1 
9 ! 


, 1983 


BLAS 


saw the deceased alive on. #M, from the causes and on the date stated above. 


22a. SIGNATU 22b. DATE 
ATTENDIN' STAFF SIGNED 
mp. | PHYS. DIRECTOR D rvs. 


ae ental E. A. DET TE AEA) pti? eee , | Jer’: i EZ i 


OF CEMETERY OR CREMATORY 


that (1) we} last 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


LG 5 


—“) 24 a eias DIRECTOR'S SIGNATURE ADDRESS 


23c. 


i 5 “Tey, town or =r ~~ (Stete) 


Le hace LE. a ved. 
25e. MA R By, are Clee | TURE 
part 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


me | OC Bey le iad Brranutle., 


